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NURSING NOTES 


THE GEDDES AXE. 
HE Geddes Axe has fallen, and the air is 
full of economy! The Committee suggests 
regard to Army: Medical Services that naval 
spital ships might be used for army purposes; 
30 ©that the “complete separation of the 
val and military medical services has led 
serious duplication. It urges a reduc- 
bn of army hospitals and the ‘admittance of 
pensioners to military and naval _hos- 
als in order to save the Ministry of Pensions 
spital charges. We await information as to 
w these proposals would affect the Navy and 
y Nursing Services. Among other proposi- 
nS we are sorry to see that the disbandment 
the Women’s Police Force—some of whom are. 
believe, fully trained nurses—is aimed at. 
orts are being made by women’s societies to 
bure the preservation of this useful service, and 
wish them ev ery success. 
MALE NURSES AND THE GENERAL REGISTER. 
We notice that the Nurses’ Sub-Committee of 
P National Poor Law Officers’ Association re- 





ports, under the heading, *‘ Male Nurses and the 
General Register,’’ that certain information has 
already been obtained with’ regard to certificates 
granted to male (other than mental) nurses by 
certain institutions, and that it is intended to 
seek particulars of Poor Law and other hospitals 
in which male nurses are trained. We are 
what at a loss to appreciate the necessity for this 
statement. It may be that the Committee is 
anxious to assist the G.N.C. in compiling a sylla- 
bus for the training of male nurses—a matter 
in which the Poor Law was asked to help the 
Council when a deputation of re presentatives of 
Poor Law training schools interviewed it 
months ago. Help of this kind will, we are sure, 
be welcomed. Or is there a lurking attempt to 
obtain the inclusion of the names of male nurses 
on the General part of the Register? hope 
that this old controversy is not about to be re- 
vived. Without an amendment to the Act the 
names of male nurses cannot appear on the 
General Register, and we are convinced that any 
attempt to put them on by means of an amend- 
ment would be strongly opposed by the Council. 
POOR LAW HOSPITAL NURSES. 

We publish this week the paper read by Mrs 
Lipscomb at the Poor Law Conference on Tues- 
day. Mrs. Lipscomb, who, as a young woman, 
wished to take part in Poor Law nursing, trained 
first at the Brighton Royal Sussex County Hos- 
pital and then at St. Thomas’s Hospital; she was 
then appointed sister-in-charge of a ward at Bir- 
mingham Poor Law Infirmary, in those days a 
pioneer among provincial infirmaries. It had, 
says Mrs. Lipscomb, “‘ a matron who was allowed 
an absolutely free hand in her choice of sisters 
and nurses; a well-equipped nursing staff; four 
resident medical officers, and a visiting staff of 
surgeons and physicians who gave lectures to the 
nurses and kept everyone up to the mark in sur- 
gery and medicine.’’ Here she worked for five 
years, and later went to St. Albans. Since her 
marriage she has served for five years on the 
Board of Guardians, whose infirmary has but 200 
beds and one non-resident medical officer, so that 
she has seen the working of both small and large 
infirmaries, and is therefore not speaking on a 
subject of which she knows nothing. 

POOR LAW NURSES’ BONUS. 

Arter March 1st Poor Law nurses must be 
prepared for a reduction of bonus. Since last 
September, when the present rate was fixed, the 
cost of living has been falling, and it is expected 
that about 20 per cent. of the sum now being 
paid will come off. In some unions nurses—be- 
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some 
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cause they are partly remunerated by emolu- 
ments in kind—are granted only 50 per cent. of 
the bonus; in others it is as little as 334 per 
cent. The bonus of a nurse earning £60 a year 
is, on the 50 per cent. basis, £39, and on the 
334 per cent. basis, £26. It is anticipated that 
the deductions will necessitate a reduction of 
£7 10s. a year in the former case, and £5 in the 
latter. 
PROGRESSIVE PADDINGTON. 

Ir is interesting to learn that Paddington Hos- 
pital (formerly Paddington Infirmary) is starting 
a preliminary training school for nurses in 
March under the Sister-tutor and an assistant 
There will be a two months’ course with practical 
and theoretical training, and a course of cookery. 
Students will have board and lodging and laundry 
during the course, but no salary or uniform allow- 
ances. Thus Paddington provides a fresh ex- 
ample of how the Poor Law infirmaries are fall- 
ing into line. 

A WISE DECISION. 

Tne Lewes Guardians seem to have come to a 
wise decision in appointing a head nurse for their 
infirmary instead of allowing the workhouse 
matron to take the post of superintendent nurse. 
However well qualified the matron may be pro- 
fessionally, the arrangement does not work 
smoothly, except in very small places. The 
double work is too much for one woman; she 
cannot do justice to both sides of the institution; 
and when this is the case it is the infirmary that 
suffers. It is only a woman of exceptionally 
strong character who can keep her professional 
point of view against the all-pervading lay in- 
fluence that surrounds her. And for this reason, 
among others, trained nurses are never really 
happy under a workhouse matron, though she 
may have had excellent training and experience 
in a first-rate school. 

PROBATIONERS’ SALARIES. 

Tue Poor Law Officers’ Journal contends that 
the probationer’s present pay should be retained, 
and that increases should be made in trained 
nurses’ salaries (a very improbable proposition !) 
No allowance is made for the abnormal condi- 
tions which have sent probationers’ salaries up. 
The shortage has undoubtedly justified the pay 
hitherto offered, but a new era is now dawning 
for the profession in the shape of an altogether 
higher tone and standard. The ‘* how-much-can- 
we-get-and-how-little-can-we-do ’’ class must go 
if nursing is to be what it should be This is the 
elass which eight-hour days and £1 a week have 
brought into existence. This is not the type that 
is desired at all The girl who wants to be a 
nurse because she loves nursing is the girl who 
won't be put off by small pay while training. 
Neither will the girl who realises, as we 
hope all girls are beginning to realise in view 
of the work of the Nursing Councils for 
England, Ireland, and Scotland, that nursing 
is worth taking up as a scientific and humani- 
tarian calling. The resources of the training 
schools have not yet been fully explored by 
any means, and we are convinced that there is a 





as 


large class of kindly, gentle young women still jp 


existence who will respond to the call when ¢ 
new era has fully dawned. This is the kind 


girl we are seeking. Money is the last thing thy 


will tempt her. 
NURSES AND SPELLING. 

THE question of the educational standard ¢ 
be reached by intending probationers has bee 
under discussion at the Wandsworth Board of 
Guardians. The point raised was whether jp. 
ability to spell ordinary English words correctly 
was to be considered a disqualification for train. 
ing. Several Guardians tried to make the ques. 
tion one of class distinction; this is quit unneces 
sary; English spelling is a difficulty to some girls 
in every class of society. But if a woman is t 
become a fully trained nurse according to moden 
standards she must come to hospital with a tiie 
amount of general education. Otherwise gh 
cannot understand lectures, or the books gh 
must study; she has great difficulty in taking 
notes and writing papers, and, a little later, ip 
writing reports for the doctors. All these things 
are necessary in a modern hospital. Sister-tutos 
and other teachers ought not to be asked to under 
take classes in writing and spelling. It is tr 
that ability to spell correctly is not in itself; 
test of intelligence. But it is a sign of intelle. 
tual dulness and want of perception if a girl wil 
not take the trouble to learn to spell simp: 
words correctly. No one would be so unreaso- 
able as to expect probationers not to make son 
mistakes in spelling the difficult technical tem 
and in Latinised expressions used in hospital bit 
never heard in any school or found in gene 
literature. 

MENTAL NURSES. 

Str Rosert ARMSTRONG-JONES, writing to tl 
Daily Telegraph to thank Mr. Lionel Faud 
Phillips for his championship of the ment 
nurses which we quoted last week, says: “T 
generous letter of the treasurer of the Bethk 
Royal Hospital . . . will be deeply appreciate 
not only by the very large body of men 
women—considerably over 20,000 _ person- 
engaged in the service of the insane, but also 
the patients’ relations and friends.’’ He adi 
that the mental nurse “‘ lives in a world of pha 
tom voices, imagined visions, and unexpecté 
realisations, which at any moment may become! 
dire catastrophe. She has to exercise constill 
watchfulness to preserve order, to show tact a 
forbearance, so that the ‘ waifs and strays ’ off 
tellect may be restored to their homes 
friends,”’ and that in several instances he has se 
these unselfish men and women actually bres 
down through the unusual strain. 

QUEEN’S NURSES’ BENEVOLENT FUND. 

WE are asked to publish the following s® 
ment :—Hardly ten years have gone by since ™ 
inception of this Fund, but in that time the # 
of £2,400 has been raised through the efforts 
Queen’s nurses and the committees of local a8 
ciations, aided by a yearly grant of £50 m™® 
Alexandra Day, the name of the Fund he 
been placed on Queen Alexandra’s own list. 4 
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1 th this money has been invested, with the exception 
id of the necessary amount for working expenses, 
rth which ure kept as low aus possible. dn 1921 the 
, interest Trom the investments was £88 10s. 9d., 
and it is from this source that all yearly expenses 
rd to are paid, the capital being left untouched in ord r 
heal that the largest possible amount may be derived 
rd from investments hour Queen's nurses, who 
ar ip have become tot lly disabled as the result of long 
rect and severe illness, and can no longer carry on 
train their work, are now receiving £20 a year each, 
que and their fellow-nurses feel only too glad that 
nenes they should be able to help them in this way. 
® girls The Fund is proving the creat need for its ‘ xist- 
. is ¢ ence, but the committee have not sufficient 
1odern money at their disposal to enable them to under- 
if take more than they are at present doing, and it 
a will not be possible to entertain more applications 
s she at present If a larger number of Queen's nurses 
taking will support the ir own Fund its sphere ol useful- 
ter, M ness will in proportion be greatly enlarged. Sub- 
things scriptions should be sent to the Hon. Secretary, 
tutos — 27, Bessborough Gardens, London, S.W.1, who 
unde. will also gladly supply any further information 
is tre on receipt of a post-card. This Fund, our readers 
tself will remember, was started by THE NURSING 
telle.{e ‘Times in response to a request from several 
irl wil Queen's Nurses 
simp: HEALTH VISITOR’S SALARY: A PROTEST. 
reascl THE Acting Head of the Department of Hy giene 
@ sou and Public Health, Battersea Polytechnic, has 
| term protested against the “* very inadequate salary ” 
tal bf offered by the Ealing Town Council in its adver- 
gene tisement for a junior health visitor, stating that 
on such a salary, if she is of the class one ima- 
gines to be required by the Council, it is not pos- 
to tl sible to live under present economic conditions. 
Fauieg® The medical officer having informed the Public 
mente Health Committee that fifty-three applications 
“a had been received for the position, and that a 
thle very suitable woman had been appointed, it was 
eciate decided to take no action. This is a case where 
en a body with the interests of the worker at heart 
SODs— has been, to use a colloquialism, let down by the 
also worker herself. And it-is by no means an. iso- 
le adi lated case. Time after time ridiculous salaries are 
of pha offered, and yet applications are made, and the 
xpectm pay is accepted apparently without demur. This 
ecomel™ kind of thing is most detrimental to the salary 
onstulig question. Nurses, health visitors, and midwives 
sact ai must show a united front where paltry salaries are 
;* of concerned, and pay no heed to advertisements 
es offering them. Then the authorities concerned 
has s™ Will have no choice but to raise them. But as 
iy breif} long as willing applicants are forthcoming natur- 
ally they will do nothing. Moreover, it places any 
ND. individual who criticises the remuneration in an 
ig sti awkward position. Doctors will not allow mem- 


ince 0 


bers of their profession to take inadequate 


the sm Salaries. Why should nurses? And what has 
forts 4 happened to the health visitors’ own Associa- 










tion ? 
NEW MATRON OF ST. LUKE’S HOSPITAL (M.A.B.). 


; Miss A M. TIMBRELL, R.R.C., who was trained 
at Guy's Hospital, and has been matron of the 
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| Sheffield Street Hospital of the M.A.B since 
March, 1920, has been transferred to the matron 


ship of St. Luke’s Hospital. The salary is £155 
(rising annually by £10 to £195), with board, 
lodging, washing, and a war bonus of £18 a year 


the Gold Coast Government Hospital; then for 
three years matron, Bangkok Nursing Home, and 


From 1902 to 1905 Miss Timbrell was sister at 





subsequently night and ward sister, Cumberland 
Infirmary; matron, Lowestoft M iternity and 
D.N.A., and for ten years matron of Lowestoft 
Hospital. She had extensive surgical experience 
us matron of Lowestoft Hospital throughout the 
war, when, owing to shortage of medical staff, 
she attended to casualties, administered ans 
thetics, and treated large numbers of civilian, 
military, and Navale patie nts by electricity, d 
ravs, and massige. She entere d the Board s ser 
vice as matron as the result of public advertise- 
ment, and was selected out of 65 candidates 
bringing with her a reputation for a thorough 
knowledge of hospital management and nursing 
in all its branches. Since her appointment under 
the Board Miss Timbrell has be en in sole charge 
ot the Sheffield Street Hospital. 
MISS LAURA H. WILSON. 

WE regret to announce that Miss Laura H. 
Wilson, matron of the Glasgow Women’s (late 
Lock) Hospital, passed away suddenly on Febru- 
ary 4th. Miss Wilson took her training at Brown 
low Hill, Liverpool, when nursing as a profession 
was in its pioneer stage, and was afterwards 
matron of Haydock Cottage Hospital for eight 
years. She then did private and district work 
for ten years. In 1903, when she was appointed 
matron of the Glasgow Lock Hospital, she en- 
tered on her great life’s work. It specially ap- 
pealed to her even when in training, and with her 
love for humanity and broad sympathies she was 
eminently fitted for it. During 184 years she 
worked unceasingly for the betterment of the 
hospital, and succeeded in making it the foremost 
ot its kind. Those who remembe r the pape r she 
read at the Glasgow Nursing Conference in 1914 
will know how necessary she considered this 
branch of training, and what was her ideal of the 
spirit in which it should be undertaken. Miss 
Wilson was to have retired next month, writes a 
friend, ‘‘ but was called to the higher service as 
her work here was ended—greatly beloved— 
deeply mourned.’’ 

NURSES AND MARRIAGE. 

By five votes to two the Durban branch of the 
South African T.N.A. carried a resolution against 
the principle of retaining nurses on hospital staffs 
after marriage. Miss Prout said she had found 
that it was against the interests of the hospital, 
as it always led to trouble, and that when a 
woman married her first duty was to the State, 
and that if she remained on the hospital staff she 
shirked that duty. Sister Webb said she con- 
sidered it a hardship that a woman could not be 
allowed to follow up her profession and earn her 
living after marriage, and saw no reason why she 
should not remain. Sister Hawkins also took this 














view. Miss Lazarus pointed out that there were 
other branches of the prote ssion open to her, this 
restriction only applying to hospital staffs. On 
being put to the vote the resolution was carried 
by five votes to two. We should like to hear the 
question debated by a go-ahead College centre! 


PROBLEMS AND OPINIONS. 

WE draw the attention of our readers to the 
new heading Problems and Opinions’’ of our 
‘Letter Box ind to several interesting points 
discussed this week. Many nurses have written 
asking for a column through which they may ask 
and receive advice, and be brought into touch 
with one another, and we hope that they will 
make it a really useful feature—it depends upon 
them ! 

PRINCESS MARY’S WEDDING GIFT. 

Tuk Nurses’ Wedding Gift to H.R.H. Princess 
Mary will be on view at the College of Nursing, 
7, Henrietta Street, Cavendish Square, W.1, 
on Saturday afternoon, February 18th, from 
until 4.30 p.m It is to be presented 
to Prine: Ss \Iary at Buckingham Palace on \on- 
day next by representing England and 
Wales, Scotland, and Treland. Particulars of the 
cift and of the presentation will be given next 
week The Wedding Gift Fund is “now ck sed. 
\s nurses are giving their own present no group 
was formed for the Marys, but several individual 
Marys have sent donations, and contributions 
have been received from the Marys of the 
Q.A.I.M.N.S. (£5) and the T.A.N.S. (3 guineas). 

R.A.F. NURSING SERVICE. 

Tne Royal Air Foree Nursing Service now offers 

and nurses wish- 


2.30 p.m 


nurses 


opportunities for service abroad, 
ing to T in this service should therefore be willing, 


if required, to take their turn at service overseas, 


generally after a term of home servic Particu- 
lars may be obtained on application to the 
Matron-in-Chief, Air Ministry, Kingsway, Lon- 
lon, W.C.2. 
EVENTS OF THE WEEK—Couxtinued, 

There is a railway strike in East India. 

The Prince of Wales is now at Agra. 

There is a deadlock in the Rand strike. General 


Smut appeal to the miners was rejected. There 
will be an attempt to restart some of the mines. 

Sir Benjamin Robertson and Mr. Dyer, both widely 
experienced in Indian famines, have returned from the 
Volga region of Russia. Sir Benjamin Robertson says 
the famine is infinitely greater than anything he had 
ever seen in India. In the Volga region the country 
is denuded of grain. Apart from the drought he at- 

tributed the present conditions to Bolshevik requisi- 
tioning, to the uppression of private trade, and to the 
breakdown of means of transport. Little can be done 
from the outside, but he urges that some effort should 
be made to feed adults as well as children. 

Many prominent Americans have discovered that 
they have been helping to finance the Soviet Govern- 
ment under the impression that they were aiding 
Russian famine victims. They found. their names on 
the stationery of the American Federated Russian 
Famine Relief Committee as on the Advisory Council. 
They have been informed that this society is officered 
and managed by well-known Communists. 

It is reported from Chicago that no fewer than 38 
persons identified an innocent man as a wanted man. 
It was when his finger-prints were taken that the 
mistake was found out. 

}. 
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EVENTS OF THE WEEK 
February 15th, 1922 
Bocui the Geddes Economy Reports have now be, 
published ; the first dealing with the Navy, Am 
and Air Force, and Education, Health, and Pensi a 
the second with the Ministries of Labour, U'ransport 
Board of Trade, and others. : 

Sur Eric Geddes was chairman of the Ex my Com. 
mittee which was appointed by the Government 
investigate the different departments and show whe 
economies could be effected. An economy of 
£175,000,000 was aimed at, and this the Committee 
has provided for. ‘The other members were Lord Inch 
cape, Lord Farringdon, Sir J. P. Maclay, and Sir W 
Guy Granet. 

Un the Navy, Army, and Air Force they recom 
mend a reduction of expenditure of £46,000,000, and 
suggest one Chief Secretary to combine the three se 
vices, with an under-secretary for each. 


In the present 
system there is niuch overlapping. In Education the 
reduction is put at £18,000,UU0. Among other things 
they suggest that the school entrance age should } 
raised to SIX, aS 1b 18S In most countries 

is seven The reduction recommended unde 
Ministry of Health is £2,500,000, and in Pensions 
administration £5,300,000. 

It is suggested, among other things, in the second 
Report, that alter certain arrangements are provided 
for the Ministry of Labour should be scrapped, 

The Reports are now before the House of Common 

Serious trouble has broken out in lreland. Armed 
bands of Sinn Feiners crossed the boundary into Fe 
managh and Tyrone, in the Ulster area, attacked 
several of whom were shot and 20 captured 
and kidnapped several prominent Unionists. Late 
they made a further capture of some soldiers a 
special constables. In an ambush a policeman wa 
shot dead, and at Clones, on the Ulster boundan 
tout Spec ial constables were shot aead ind severa 
wounded Sir James Craig asked that the dang 
points between Ulster and t 
Southern State should be garrisoned by British troops 
He has been told that large forces will be ; 

An officer of the R.F.A. returning from the ba 
was shot dead at Kildare and robbed of £500. 

Mr. Collins has asked for the release of the kid 
napped men, but so far without result. Because 
the intriguing of de Valera and his supporters, w 
object is to ruin the Treaty and the rovisi 
ernment, Mr. Collins has not been able to get 
Republican Army in hand Its leader 
those who walked out of the meeting with 
In a cable to sympathisers in the United States Mr 
Collins discloses the fact that de Vale is plann Z 
a coup d’état to overthrow the Irish Government, a 
that his followers seized the guns, ammunition, 
stores lying at Cork ready for embarkation with tt 


In sonie it 





potice, 


n the boundary line 


vailable 





departing British troops. 

Representatives of English and Welsh railways ai 
of trade unions have opened a Conference to conside 
whether the Scottish award could be applied t 
railways in the country. 

The outbreak of foot-and-mouth disease is on th 
decline. 

The new Pope’s coronation took place in the Basil 
of St. Peter’s on Sunday. 

The German railway strike has been settled 

Signor Nicola did not succeed in forming an Italia 
Ministry, nor did Signor Orlando, who was next # 
pealed to, and Signor Bonomi has been re illed and 
trying to form a Cabinet 

Mme. Curie has been elected a Free Associsit 
Member of the French Academy of Medicine. 

There has been more rioting in India, and the mm 
have been marked by mob brutality ? 

The Governor of Bengal, Lord Ronaldshay, speak 
at Calcutta, foreshadowed a formidable movement #® 
said that many had not yet grasped the seriousness“ 
nearness of the danger. 
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~ PATIENTS AND ANASSTHESIA' 
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(Concluded.) 


FAULTY preparation predisposes to shock 

A patient who has been kept awake most of 
the night before an operation by untimely purga- 
tion and enemas, if not by troublesome thoughts 
of the coming operation, or perhaps by another 
patient who was operated upon that day and is 
not sleeping on account ot pain in the operative 
region, is certainly more predisposed to shock and 
is not well prepared for anesthesia. He is not 
only troubled with thought as to what may hap- 
pen during the time of anesthesia, but he is think- 
ing of all the pain that other patient is having 
and is sure he will fare no better. The prepara- 
tion should include a sedative the night before, if 
necessary, to ensure a good night’s rest. The pur- 
gative could be given at 4 p.m. instead of at 
9 or 10 p-m. on the day before, and the enema 
at 6 a.m. instead of at 2 or 3 a.m. on the day of 
operation. 

Ether produces more shock than does gas oxy- 
gen. An operation lasting from one to one and 
one-half hours produces more shock than does one 
lasting but one-half hour. The amount of anes- 
thetic given makes some difference If a larger 
amount of ether is necessary in some patients to 
produce anesthesia or to hold the patie nt in the 
third stage, it does not seem to cause more shock. 
If that quantity is that patient’s required dose, 
he usually takes care of it the same as the next 
patient, who will probably go over a longer p« riod 
of time with the same amount. When the anges 
thetic is forced, there is more shock than when it 
can be administered without force. The nature of 
the operation is another important factor; any 
operation that necessitates heavy work is followed 
by greater shock than is one that can be done 
with greater gentleness. 

When the patient reaches the anesthetising 
room, he has, as a rule, made up his mind that 
the operation is the only thing to be done, and 
that it is best to take the anzsthetic without fuss- 
ing. He would rather not talk, perhaps; if so, 
let him alone. Or, he may not have made up his 
mind at all, but is waiting to see just how bad it 
is. Assure him that it is not exactly pleasant, 
although some people have thought it so, but that 
it is not as bad as he might think. Try to keep 
his thoughts engaged with conversation, but do 
not let him know that you are trying to make him 
forget the operation. If he has such an idea, then 
talk about it in an assuring way; ask something 
about his previous illness and lead his attention 
away gradually. If a nurse is with him, mak 
some remark to her which you know will attract 
his attention. Before beginning the anesthetic. 
look over the chart and notice the patient's con- 
dition—whether frightened, shocked, nervous, etc. 
Do not forget false teeth, and see that he is com- 
fortable. 

When giving gas, see that the mask fits pro- 
perly, as the work will not be complete if there is 


*The Australasian Nurses’ Journal. 


leakage. A moist gauze mask is helpful 


patient’s cheeks are hollow, pad the 


ith 
cotton; if old and without teeth, be sure to pl ice 


musk W 


aw gauze wedge between the 


mouth open. 

There is a certain amount of pain and dis 
fort associated with an operation that cannot be 
helped, but there is also a creat deal that m Lv be 
avoided. A certain amount of muscular pain need 


gums to keep th 


‘On 


not be suffered if the operating table is well 
padded. This is often entirely overlooked. A 
blanket is certainly not enough, Every tabl 


should have a rubber covered pad Avoid strain 


on any part or muscle unless the operation re- 
quires such. A certain amount of shock can be 
avoided by keeping the patient dry and warm 
\lore ether than is needed to muintain anges- 
thesia may mean acidosis ne phritis shock vas- 
tric dilation, excessive nausea, or vomiting. Any 


sudden changes in the patient’s condition during 
the time of anesthesia, whether in pulse 

tion, colour, or pupillary reflexes, ought 
looked upon as danger Th 


respira 
to be 
physiological 


slonais 


changes which do occur take place gradually, as, 
for instance, passing from one stage t inothe 
We may see th beginning of the second stage of 
ansesthesia, but that does not mean that thy 
patient is in the Sect nd stage; we may have some 
signs of the third or surgical stag: nd that does 
not mean that the pati nt is altog ther thi ugh 
the second st wwe The st iges ol ether nesthesia 
can be disinguished best in following the effect of 


the drug; first, sensory stimulation; second, sen 
sory depression; third, motor stimulation; fourth 
motor depression. That reads like clockwon but 
it does not happen that way The stages inter 
mingle, before one ends another begins 

The longer the duration of anesthesia the less 


to maintain anesthesia 
of each drop of ether inhaled 


is necessary 


anesthetic 
I have read that 


one-fourth is retained, while three-fourths are eli 
minated. Therefore, the longer the. time, the 
creater the cumulative effect If the patient 
shows symptoms of shock, give less anmesthesia 
Shock takes the place of anesthesia. The anes 


thetist aims to kee P the p itient midwav between 
the shock of the anesthesia and the shock of the 
operation. This is difficult sometimes, esp¢ cially 
when it is important to give the smallest possiblé 
amount of ether 

When giving ether, the patient is held in the 
third stage until the surgeon begins to 
Then he is given just enough to keep him 
straining until the peritoneum is closed, then it is 
discontinued. By the time the wound is close 
and dressed, he will be fairly well out of ether 
Nitrous oxide must be continued until the opera- 
tion is completed because the patient awakens 
almost immediately when it is discontinued. Dur- 
ing a long administration, oxygen may have to be 
increased from time to time When the opera- 
tion is completed, allow the gases ti from 


sew up. 


from 


escape 








- 





PATIENTS AND ) ANASSTHESIA reE 
the breathing bag and give 
seconds, to hasten recove ry. 

Before the patient leaves’ the oper: iting room, 


pure oxygen for a few 


be sure that he is well covered, for his vitality is 
somewhat lowéred, and the temperature of the 
operating rooimn, corridors and elevator shaft is 


not uniform. The 
with perspiration, 


patient’s head may be moist 
and if it is not covered, there 


may be post-operative cold in the head, an open 
door to pleurisy and pneumonia. 

In ‘* Modern Surgery * DaCosta savs ‘Do not 
leave alone until entirély out of ether. Sitting up 
may cause fatal — Mueus or vomited 
matter may block a * passages and cause suffoea 
tion. A change in scallion may cause cessation of 
feeble respirations. ”’ 

The best position is the recumbent. Do not 
allow the head to drop back: see that it is level 
with the body and turned to the right, until the 


patient is entirely out of ether. This prevents a 
collection of mucus in the throat and the 
bility of its entering the air passages. 

After a tonsillectomy, put the patient in the 
prone position to prevent the swallowing of blood. 


pe SsSl- 


If there is any bleeding, it is more easily dis- 
covered. After an abdominal section, place a 
pillow under the knees; it relaxes the abdominal 
muscles and relieves strain. Keep the patient 
warm and dry, but do not roast him; let him have 
some fresh air, but no draughts. The temperature 


of the room should be about 75-80°. Keep it quiet 
and moderately bright. Patients are somewhat 
sensitive to light after ether. The face and hands 
may be washed with cold water. A hot water 
bottle to the kidney region may relieve backache. 


Oxygen speeds the recovery from anesthesia 
and is supposed to diminish nausea slightly. 


Some doctors think that vinegar reduces nausea. 
A piece of gauze is moistened with it and is placed 
over the patient’s nose while coming out of ether. 
One-half ounce of liquid petrolatum, given one- 
half hour before the administration of ether, 
supposed to protect the gastric and intestinal 
mucosa from the irritation of ether, thereby allay- 


is 


ing some nausea and vomiting. glass of hot 
water, one hour before the anesthetic, is also 


recommended. After the patient is well out of 
ether and is allowed to have water, if he still 
complains of distress in his stomach, and head- 
ache, give four ounces of hot water with five 
grains of sodium bicarbonate. It may relieve him 
by one of two ways, a gastric lavage or, if re- 
tained, it may neutralise the acid contents of the 
stomach. 

If an anesthetist is not giving anesthetics all 
day and can follow up her work, she will find that 
she can often make a patient more comfortable. 
She is familiar with the surgeon’s ideas, as well as 
his rules in regard to giving water, ete., and with 
the co-operation of the resident physician, she can 
often relieve the unpleasant effects of an ans- 
thetic. 

There is no place for routine treatment in the 
after care. The patient is the indicator always 


as 
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SE Ee ee a ae 
Patients differ. operations differ, ae the effeots 
of an anesthetic differ with the patient. The cap. 


of the patient is never right unless it is adjusted 
according to the various differences. 
have water immediately after 
others are befter without it. 
soft diet or a house tray at the next serving, whi 
others ought not to have solid food for day 
Patients are often starved unnecessarily. In gpit, 
of all the efforts made, nausea and vomiting ocey 
and then. I] 


some Mar 
an operation, while 
Some m iv hay 


now A careful preparation will preven: 
much of it and proper after care may overcon, 
the rest.—American Journal of Nursing 
INTUBATION ' 
By Haze. L. Jennines, R.N 
QUI IPME NT.- — lab le (high and hrm), bath 
blanket, safety coy roll (hard roll at upper 
edge of table). paper bag, gauze, gowns, mout! 
prop, intubator, tubes (three sizes and threaded 
seissors. 
ProcEpURE.—The nurses and doctors put 
gowns. Gauze is tied over the mouth and nose 
The bath blanket is placed diagonally on tl 
table, with the top corner turned down. Ti 
other corners are laid in narrow folds. \ cover 


sandbag makes a good roll for the top of the tabl 
The other equipment is placed on a table ca 
veniently near. 

The patient is placed on the table 
corner of the bath blanket is brought over tl 
feet. The left corner is brought across the patient 
and tucked under his right arm. The right come 
of the blanket is brought across and tucked unde 
the left side of the patient. The blanket is the 
pinned closely at the neck. This restrains th 
arms and feet of a child very well. The roll is 
placed under the patient’s shoulders and his hee 
rests on the table. 

The doctor’s assistant holds the patient’s hea 


The bottor 


firmly and a nurse restrains the movements 
the child. The mouth prop is placed in poeta 
The tube, of the proper size and threaded, i 


placed on the intubator. 

The doctor intubes the patient by placing th 
tube at the back of the throat and _slippim 
it into position. It is held in place by the larym 
The thread may be cut and withdrawn, or let 
attached to the tube, according to the doctor! 
wishes. 

NURSING 
should not be left alone. 
be watched constantly. 

If a patient coughs up a tube, the doctor mu 
be notified immediately. If it is necessary to® 
intube the patient, it must be done at once. — 

Great care must be exercised in feeding intubei 
patients, as the food may enter the trachea. The 
doctor usually allows the patient to drink waté 
shortly after he is intubed, to see how & 
swallows 


PrecavutTions.—An_ intubed _patiett 


His breathing has # 





‘ Quoted from the American Journal of Nursing. 
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WHAT WE EAT 


HE ideal diet is continually discussed and 
never found. All sorts of ideas are put for- 


———— 


ward from the system of living on a peanut and 
a glass of water to the hearty principle of four 
square meals a day and plenty of good red meat. 
Col. MeCarrison deals with the subject in a care- 
fully reasoned article published in the Lancet 
He holds that most gastro-intestinal disease is 


due to faulty food; in a long experience of native 
tribes in the Himalayan region he never met dys- 


pepsia, gastric ulcer, appendicitis, mucous colitis, 
or cancer, and he attributes this to breast-feed 
ing of infants and the “ natural diet ’’’ of the 
people—milk, eggs, grains, fruit, and vegetables. 
They never eat tinned foods, chocolate, patent 
foods, and hardly ever sugar; they drink practi- 
eally no alcohol, and they indulge in plenty of 
exercise. But the modern town-dweller eats 
foods preserved and pickled; one way or another 
bv desiccation, by chemicals, by heating, by 
freezing and thawing, by oxidation and decom- 
position, by milling and polishing, he applies the 
principles of his civilisation—the elimination of 
the natural and the substitution of the artificial— 
to the food he eats and fluids he drinks. With 
such skill does he do so that he often converts his 
food into a ‘‘ dead’’ fuel mass, devoid of those 
vitamins which are to it as the magneto’s spark 
to the fuel mixture of a petrol-driven engine. Un- 
mindful, too, or more often ignorant, of the com- 
position of the fuel-mixture with which he charges 
his human machine, he joins deficiencies of som«¢ 
essentials with excesses of others, heedless that 
the smooth running of his bodily functions bears 
intimate relaiion to the ordered balance of these 
essentials It is not necessary to make labora- 
tory experimentation to prove that if a woman 
lives on white bread, margarine, condensed milk, 
and tea, with a minimum of imported meat and 
boiled potatoes, she is prone to suffer from such 
digestive disorders as dyspepsia and colonic dis- 
ease. For such a diet does not contain a suffi- 
ciency of proteins to rebuild the tissues involved 
in digestion, assimilation, and evacuation of the 
bowel contents; it does not contain a sufficiency 
of vitamins to activate the cells of the digestive 
system to healthy function; it is ill-balanced, and 
by its excessive richness in starch it favours the 
development in the digestive tract of fermentative 
organisms, and makes relatively more deficient 
the vitamins necessary to healthy cellular action; 
nor does it contain a sufficiency of vegetable resi- 
due, of cellulose, waxes and vegetable salts to 
ensure natural action of the bowels 

The author then refers to the boiled, pasteur- 
ised, and dried milks 2nd patent foods given to 
infants: the lack of good fresh milk and eggs, th: 
tendency to use margarine instead of butter, to 
eat little fruit and green vegetable, to use white 
instead of wholemeal bread, to eat frozen meat 
and too much sugar. The people should be in- 
structed as to the best foods, which should be 
cheap and easily procured. 








MEDICAL NOTES 
DEPILATORIES 


HE most satisfactory method of removal of 

superfluous hair from the upper lip and chin 
is apparently by electrolysis; this, however, has 
the drawback that a slight degree of scarring is 
probable, while a certain percentage of hairs usu 
uly return at a later date. A depilatory powder 
which has been recommended consists of equal 
parts of barium sulphide and zine oxide; this is 
made into a thick paste with water immediately 
before using. The directions are to rub the paste 
upon the lip or chin, and leave it on until it 
causes a slight smarting (one or two minutes); it 
is then washed off with water and some soothing 
ointment applied; the hair can be rubbed off in 
about ten minutes. A second, or even a third, 
application may be necessary, and it is better to 
go slowly than to risk wounding the skin by 
leaving the paste on too long the first time. Fre 
quent shaving with a safety razor is another 
treatment, less irritating than the powder.— 
British Medical Journal. 

ALASTRIM. 

Tus is the name given to an epidemic disease 
closely resembling a mild smallpox, which has 
been reported in Yorkshire and in Canada. It is 
highly contagious but not usually dangerous. The 
symptoms are high temperature vomiting, back- 
ache, and constipation, followed by a red seed- 
like eruptiom on the face and lower arm, spread- 
ing to the abdomen and back The vesicles be cin 
to crust and dry on the sixth day, and leave a 
pigmented area for some months The treat 
ment consists of isolation, cleanliness, relief of 
constipation, evacuation of the pustules, and the 
use of alkaline mouth washes; all contacts should 
be vaccinated 

FEEDING THE Baby 

A CORRESPONDENT of the Journal of the Ameri 
ean Medical Association says it is almost im pos- 
sible to overfeed a baby on breast milk, or a 
reasonably appropriate mixture, if a three-hour 
interval is allowed between meals, because the 
baby will not take more when it has had enough 
As a food he prefers boiled simple milk dilutions 
with dextrimaltose gradually added, in a few 
days, up to the maximum of four level table- 
spoonsful for a child under 10 pounds and six 


If vou think you are beaten, you are; 
If you think you dare not, you don’t; 
If vou like to win, but you think you can’t, 
It’s almost certain you won't. 
If you think you'll lose, you’ve lost; 
For out in the world you'll find 
Success begins with a fellow’s will; 
It’s all in the state of mind.—Selected 


A CORRESPONDENT asks in the astern Daily Press 
why midwifery pupils after one year’s training under 
the Norfolk Nursing Federation are described not as 
midwives, but as nurses, and points out that this title 
belongs only to women with three or four years’ hospital 
training, and the additional qualification of the C.M.B. 
certificate. 
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POOR LAW HOSPITAL NURSES' 


———, 


By Mrs. Eustace H. Lipscoms, late Matron. St. Albans Hospital, Herts. 


tneermoe has always prided herself on her 


voluntary hospital system, but of late hospi- 
tal finances have been very unstable and daily 
we read appeals for help owing to the absolute 
lack of funds Many de vices have been adopted 
to combat this poverty, patients have been 
charged according to their means, business firms 
have been invited to contribute weekly deduc- 


tions from their employees’ wages, working people | 


and clubs have been asked to contribute, yet still 


the fact remains that the old order has changed, | 
the subscribers steadily diminish, and the whole | 
| our lifetime, and that in view of the stress on the 


voluntary system is faced with a great crisis. 


There are two systems at work—the voluntary | 
each | 


hospital and the rate-supported infirmary 
with its full equipment of nurses and surgeons, its 
wards, its theatres and nursing appliances. In a 
containing 
are 


provincial town, such as I live in, 
25.000 inhabitants, the two buildings 


arises: If the voluntary hospitals are doomed to 
disappear, why not make use of the rate-sup- 
ported infirmaries, with all their accommodation ? 
The answer is, because of a certain popular pre- 
judice which includes the infirmary in its hatred 
for all Poor Law institutions, and thinks of it 
only as a last resource of the utterly destitute. 
No self-respecting persons would willingly go to 
the infirmary nor enjoy the comfort which is 
theirs by right; no!—they would rather be objects 
of charity at the hospital, on which they have no 
more claim than the fact that they have obtained 
a subscriber’s letter of recommendation. It is a 
very anomalous position. 

As in most cases where a ridiculous prejudice of 
this kind exists, popular opinion must be edu- 
cated, and the utter absurdity of the position be 
shown up. Why cannot we see the work all done 
under one roof, and thus prevent the inevitable 
wastage and overlapping that must exist when 
two institutions are working for the same object? 

A great step has been made in London by tak- 
ing the Poor Law sick right away from the other 
inmates to the suburbs—for example, Highgate, 
which contains several large infirmaries from dif- 
ferent parts of London. This must take away 
much of the ‘‘taint of pauperism,’’ the ideal 
being that the workhouse and infirmary should 
be in separate buildings under separate super- 
intendents with absolutely separate equipments, so 
that much of the friction which sometimes exists 
between the two departments would be avoided. 

Looking back over many years, it is quite won- 
derful to notice how steadily and surely things 
have progressed. Poor Law work, from a medi- 
cal point of view, used to be looked upon.as the 
refuge for the old and decrepit; the cases were 
simply chronics and feeble-minded, and any 

*Paper read at the Poor Law Conference, London, 


February 14th. The word “infirmary ’’ denotes a Poor 
Law hospital, and “ hospital’’ a voluntary institution. 


of outside specialists and consultants, 


within | 
ten minutes of each other. Naturally the question | 





| Gamp could hurse them, and any doctor however 


worn out, could look after them. Now we find 
the Poor Law infirmary, equipped with a fully. 
trained nursing staff, and thought worth th 
while of young and energetic doctors, besides, in 
some cases, as at Birmingham, a full visiting stag 
Are these 
buildings all to be scrapped—like the Boards of 
Guardians who have steadily and carefully buik 
them up, adding here a nursing home and ther 
a wing, and a theatre somewhere else? I feel per. 
sonally convinced that this will never h uppen in 


hospitals of to-day some other use will have to be 
found for them. What matter if the name be 
changed ? We hope the work will be quite as 


| good, while the medical and nursing staff will con. 


tinue to improve. 

The second subject I have been asked to dis. 
cuss, namely, the finding of nurses for 
infirmaries, touches very nearly on this. It has 
always been beset by great difficulties, and it 1s 
some of those difficulties which I wish to diseuss 
with you to-day. I heard an excellent paper last 
month read by Miss Todd (matron of Wands. 
worth), but it was no help to me, for it dealt 
exclusively with the subject from the point of 
view of the matron of a large place, an infirmary 
where there was a training school, and where the 
nurses had the help of a tutor-sister and lectures 
from the medical staff, but what I want to dis. 
cuss is the infirmary where there is no training 
school, and where there is no special incentive to 
work up to any special standard. Nowadays 
much more is made of the comfort of the nurse 
out of working hours, tennis courts are laid down, 
amusements are arranged, but with all that there 
is a great lack of the right sort of nurse, and 
when they are found they are very difficult to 
keep. During the war we were told that all the 
V.A.D.’s were to flood the market, so that there 
was to be a glut of nurses of all sorts—but where 
are they? Vanished into thin air? Like so many 
of their war-working sisters, they are only tw 
glad to lay down their tools and lead a leisured 
existence once more. Certainly we have see 
none down in our part of the country, while every 
week the bill for advertisements gets bigger and 
bigger. What can we do to make Poor Law 
nursing in the smaller.places more attractive t0 
the modern woman? 

One way I think might be to have a closer link 
between the larger hospitals and the smaller it- 
firmaries, so that the more intelligent and pains 
taking nurse might be offered the privilege d 
residence in a larger place for six months or 4 
year in the course of her training. In the of 
days the nurses of Marylebone Infirmary used # 
conté in that way to St. Thomas’s, and this addi 
tion to their experience was greatly valued and 
looked on as a privilege worth striving after. 
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THE BROCK TRIPLETS, 


Mother’s appreciation of Virol 


Dear Sirs, 

I am writing to mark my appreciation 
of what Virol has done for our triplet 
sons and also thé mother. They were 
born on August 14th, 1919, and at birth 
weighed about 5 lbs. each, and now at 
11 months they weigh—Frank 21 Ibs. 
2 ozs., Cyril 20 Ibs. 8 ozs., and Roy 
20 Ibs. 10 ozs., and all have 4 teeth 





3, Tavistock Grove, 
West Croydon, Surrey. 
July 18th, 1920. 

each. Age when photographed 9} months. 

We cannot speak too highly of Virol. 
They have had it almost from birth and 
still continue it, and I am sure it has made 
some bonny boys of them, and also I am 
certain it was Virol that built the mother 
up again after her long illness. We shall 
always recommend it to all our friends. 


I remain, yours sincerely, 


(Sed.) W. BROCK. 








’ A remarkable fortifier against colds and chills at 
all ages. A great restorative against Influenza. 








VIROL 


In Glass and Stone Jars: 1/3, 2/- & 3/9; 3-Gallons, 15/-. 
Virol Limited, Hanger Lane, Ealing, London, W.5. 
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Perfect Provision for Baby 


HE nursery is of the greatest 

importance as a centre of 

domestic affection and of 

national expectation ; in it lie 
the hopes of the parents and the 
hopes of the country. Al babies 
make Al adults, and so, too, with 
well-directed care, do dozens of 
youngsters of a lower category. 
Father and mother wish to see their 
infants sturdy of limb and bright of 
eye, with rosy cheeks and healthy 
bodies. The nation also needs 
such children, and the most careful 


medical science is wisely devoted to 
the nursery. Boots 7he Chemists 
have given special thought and 
scientific attention to infant welfare, 
with a desire of seconding the efforts 
of the medical. profession, to ensure 
the health of the people by proper 
care in childhood. 


They provide all nursery requisites 
so thoroughly reliable that their ser- 
vice has earned the nurse's respect, 
the doctor's commendation and the 
mother’s gratitude. 


FOR ALL NURSERY, BATH & TOILET REQUISITES 


Over 6080 Branches 
threvghout the 
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more of this kind of interchange were arranged it 
would be an incentive to the ambitious and add 
} an enormous interest to the work. 

As I said before, it has always been difficult to 
find nurses, but the difficulties are to be greatly 
increased if we are to see the introduction of the 
new syllabus requiring a high standard of know- 
ledge if a nurst is to be eligible for the State 
It holds ap * splendid ideal, no doubt, 
but 


register. 


and far be 
however much we may admire it and wish all our 


it from me to seem to Oppose it. 


nurses to study it, it certainly increases the strain 
in the competition to get nurses. No doubt there 
are nurses who never would learn or care to try to 
attain to the standard imposed, but, as a whole, I 
am quite sure that if the country union infirmary 
could offer any hope of facilities for study it 
would attract a much better class of nurse and a 
far more competent staff than we get as a rule 


nowadays. 

After what I have said about hospitals amal 
gamating with the already existing institutions, 
you will not be surprised if 1 suggest amalgama- 
tion as a possible solution in this case also. Why? 
Cou'd not the cottage hospital and the country 
infirmary share the help of a tutor-sister, or why 
should not the sister go from one town to the 
other, collecting all the nurses at some centre, 
or, better still, visiting each institution for an 
hour or two a week? I have seen a plan of the 
scheme worked out for a lecturer within fifty 
miles of Cambridge with the dates and hours of 
the lectures. Why could not a similar scheme be 
worked out for a tutor-sister to visit cottage hos- 
pital and union infirmary within a given area— 
each place paying its proper share of the travel- 
ling expenses, added to a capitation fee for the 
teaching given? For instance, let us ‘suppose 
that on Monday of any given week the tutor-sister 
comes ‘to a town like Watford and spends the 
morning at the infirmary and the afternoon at the 
cottage hospital, while in the evening she could 
teach at the county nursing or district home. 
The following day she might spend in the same 
way at St. Albans, and another day at Hitchin, 
and yet another at Hemel Hempstead. In this 
Way aN enormous amount of time would be saved 
as far as the institutions were concerned, and it 
would not involve anything like the amount of 
confusion in the daily hospital routine that would 
ensue if all the nurses met at a common centre 
and left the buildings to the care of the matron 
and charge-nurse, No doubt, in working a scheme 
of this sort, difficulties would arise in the fitting 
in of details, but I am sure it is worth tryng. 

_ It is not only the nurse trained at the larger 
infirmary that is needed in the nursing world; 
there is plenty of room for the woman trained at 
the humbler place—only every encouragement 
should be given to make the work interesting. I 
think by the increased facilities for study, and the 
oF gel yearcanen for a stated time, this 
- i complished. 
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ARMY NURSES’ PAY AND PENSIONS 

N the Woman's Leader of February 10th M. C. Water- 

field presents the case of the Army Nurses which we 
have given from time to time, and refers to Army Order 
358, “which is known as the * Irishman’s Rise ’ our 
description of it at the time. She—or he—further 
strengthens the case as follows : 

“The Government, instead of leading the to the 
better payment of this profession, pays the trained nurses 
of the Q.A.I.M.N.S. and the sister Service of the R.N 
a mere pittance less than the they to 
train ! 

“ Compare the following pay of the Government to its 
fully qualified nursing staffs of the Q.A.I.M.N.S. and of 
the Q.A.R.N.N.S. to the pay of the untrained, unedu- 


way 


order lies have 


ot 
cated orderlies of the R.A.M.C. : 


T'rained Nurses, 

women, 

Staff Nurse, £60 to £65 pei 
ann., rank of ofticer 

Sister, £76 to £85 per ann 

Asst. Matron, £85 to £95 
pel ann. 

Matron, £115 to £185, plus 
charge pay which amounts 
to a further £30 or £45 
per ann. 

Principal 
£296. 

Many nurses help to main- 
tain members of their 
families and have no 
allowance. 

Receive board and lodging. 
Washing allowance, 
3s. 6d., does not 
amount paid out. Uniform 
allowance, which at low 
est estimate leaves them 
out of pocket to the 
amount of £31. They 
also have to find their own 
underclothes, boots and 
shoes. 

‘Such injustice is inconceivable, and yet the Army 
Nursing Board does not appear to be taking any steps to 
increase the pay and pensions of the nurses. One is 
therefore led to suppose that the Board is satisfied with 
the present remuneration.” 

The article also drives home we have said about 
the sisters who were acting matrons during the war, with 
increased nursing staffs, additional anxiety of V.A.D.’s 
and G.S.V.A.D.’s, “with a G.S. Superintendent who 
knew no Army rules and regulations, or the tact needed 
for dealing with quartermasters, sergeants, etc All 
manner of mistakes and difficulties had to be settled and 
smoothed over by the matron. What a task! Yet these 
‘women are not to receive the extra £10 pension for each 
year of service in that acting rank which is given to a 
matron with a substantive rank, who may have done 
nothing but peace work with small and fully trained 
staffs. Will nothing stir the Government to pay 
these self-sacrificing women decently and justly? What 
other Service would the Government dare to treat in 
this way? And I am given to understand that the pen- 
sions are smaller than are allowed by various Superan 
nuation Acts of Parliament. 

“People wonder why there is a shortage of nurses, and 
the right sort are unobtainable! Is it to be wondered 
at? What educated gentlewoman could live decently, 
with the ordinary necessaries of life, on a pension of 
£60 per year? That, too, after twenty years’ service of 
the best of her life! ”’ 


Gentle 
Unedu Men 
Orderly, untrained, £54 to 
£73 per ann.; after two 
years, £735 to £91 5s 
after examination, £100 
Lance-Corp., £77 to £108 
Corp., £91 to £127. 
Lance-Sergt., £100 to £136 
Sergt., £122 to £162. 
Staff Sergt., £171 to £200. 
Q.M.-Sergt., £210. 
Sergt. Major, £255 to £292. 
All ranks plus allowances 
for families if on the 
strength. 
Besides 
washing, 
torm 


ated 


Matron, £260 to 


board, lodging 
clothing, uni 


covel 


what 


Tue Australian Inter-State Conference of Health 
authorities has recommended legislation requiring each 
party to a marriage to produce a medical certificate of 


freedom from venereal disease 
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SCOTTISH NOTES 


Dr. 





INGLIS. 
late Dr. Elsie Inglis is 
Giles’ Cathedral, Edin- 


MEMORIAI ELSIE 
MEMORIAL tablet to the 
shortly to be unveiled in St 
It has been placed there by the Scottish Women’s 
with which Dr. Inglis was so closely identified 
The memorial is cut out of a single 
rose-tinted stone of hard, close grain, 
which was quarried in France. The 
with the inscription: ‘“ To 
memory of Elsie Maud Inglis, 
founder in 1914 of the Scot- 
service with the Alhes in 
born 1864; died on active 
vite.’ Above are three 
figures holding emblems of Faith, Hope, and 

The tablet is a small part of a larger memorial 
which includes the erection of a hospital. 


TO 


A 


burgh. 
Hospitals 

during the 
block of delicate 

resembling marble, 
lower part forms a panel 
the beloved and honoured 
surgeon and philanthropist ; 

tish Women’s Hospitals for 
France, Serbia, and Russia; 
service 1917. Mors panua 


wal 


angelic 
Charity. 
scheme 


For Q.V.J.I1 

A MATINEE performance of the pantomime 
was given last week at the Edinburgh Theatre 
aid of the Edinburgh Q.V J.I Those connected with 
the pantomime not only gave their services free, but 
Mr. Will Fyffe, Miss Hilda Denton, and Miss Florence 
Helm came from the pantomime at the Glasgow Theatre 
Royal, and were very smoothly dovetailed into the ori 
ginal production. During the interval Lady Wallace, 
in the absence of Lady Susan Gilmour, thanked everyone 
for their help in aid of the funds. 


MATINEE 
*Sindbad ”’ 


Royal in 


Misstnc Nurse Fovunp. 
Coutts, a young 
after leaving 
her afternoon off-duty, has been recovered 
tiver Cart, near Paisley. On the day of her 
Miss Coutts was observed boarding a pass 
the hospital gates, and later she was 
ed on a car at Charing Cross proceeding city 
From that time all trace of her movements was 


Bopy OF 
of Miss 


months ago 


nurse, 
Ruchill 


who disap- 


Tue body 
Hospital, 


peared two 
Glasgow, 
from the 
disappearance 
ing tramcal 


on 


neal 
recogni 
wards. 
lost. 
CLus. 

The next social evening (progressive games and dances) 
will be on Thursday, February 23rd, at 7 p.m. Members 
may bring friends. Members, ls. 6d non-members 
ls. 9d. Those intending to be present should send their 
names to Miss Gordon, 8, Drumsheugh Gardens, not later 
than Monday, February 20th. 
Narrn.—Miss M. M. Smith has 
Nurse Rose (resigned on 
200 patients during the 
visits. 


EDINBURGH NURSES’ 


been appointed in place 
account of health). There 
year, and the nurse paid 


of 
were 
3,286 


A RESOLUTION 


I will start anew this morning with a higher, 

I will to stand complaining of 
neighbour’s greed; 

I will cease to sit repining while my duty’s call is clear; 

I will waste no moment whining, and my heart shall 
know no fear. 


fairer creed¢ 


cease my ruthless 


sometimes about me for the things that merit 


I will look 
praise ; 
I will search for hidden beauties 
gaze ; 
I will try 
tread ; 
I will ce 


ahead. 


that elude the grumbler's 


to find contentment in the paths that I must 


to have resentment when another moves 


ise 


I will not be when my rival’s strength ia 
shown ; 

I will not deny his merit, 

I will try to see the beauty 
shine ; 

I will cease to preach your duty and be 
with mine—The Trained Nurse. 


swayed by envy 


but I'll strive to prove my own; 
spread before me, rain or 


more concerned 





IRISH NOTES 
A Meerrnc or Mipwives 
WELL-ATTENDED meeting und 

A of the Irish Nurses’ and Midwives’ 

on February 8th at the Central Hall, 
Dublin. Owing to the unavoidable absen 
dent (the Hon. Albinia Brodrick) the Vi 

in the chair. 

The following resolutions (all carried w 
proposed by Dr. Hennessy, Secretary of tl 
of the British Medical Association : 

1.—That this Union urges the Central Midwives’ Bowl 
for Ireland to ine the period of ti ining f 
wives to twelve months instead of the presé 
as it is the opinion of the midwives recent 
selves that the present training is too short 

That this meeting calls upon all medical pr 
titioners and othe persons profe ssionally connected ¥ 
maternity work to refuse to accept the ‘assistance of » 
trained women in maternity when trained al 
wives are available, and requests them to do all in ths 
power to prevent such ‘‘handywomen”’ being employ 
by patients. ; 

3.—That in view of the fact that the Midwives 4 
of 1918 is likely to be strictly enforced in Ireland in 4 
near future, which will mean constant ins spection a 
supervision, it will be more than ever necessary ty 
certified midwives should have the protection of ang 
ganisatian specially qualified to deal with their techy 
professional affairs. We also consider that the inspect 
appointed under the Act should be trained midy 
themselves, as it is very necessary that women sh 
employed for this work. 

That we call upon the 
ment and all public authorities 
the Irish Nurses’ and Midwives’ 
tion from which applicants for vacant 
direction should be sought. as this Union is the 
trade union for nurses and midwives wh an xiou 
earn their living at their own professions in their 
country. 

Dr. Hennessy emphasised the 
trained midwives at instead 
latter being accountable for the 
lives which might have been an 
he highly approved of their receiving furtl 
midwifery, and that the latter should 
months. 

Referring to the resolution that shou 
trained nurses as well as midwives, Miss Michie (Q.VJ 
Superintendent for Ireland and-a member of the | 
Midwives’ Board) wrote to the meeting that 
having general training these women should also & 
two or three years’ experience of district midwifery 

A suggestion by a nurse that midwives should we 
registered uniform was approved, and the proposal t 
classes for the teaching of Irish should be started } 
Union resulted in a request that those wishing 
up this subject should send in their names to the # 
tary, Miss K. Price, 29, South Anne Street 

A CORRESPONDENT writes: “ Dr. Hennessy’s suggé 
that insight into general work should be given ina di 
hospital is I am afraid impracticable, but trainings 
as is given to the village nurses belonging to the Usi 
Irish Women’s Association in a home like the Pla 
one would be very valuable as supplementary & 
wifery training. With regard to Resolution 3, the! 
wives Act fulfils this requirement, but of course 2 
matter of etc., it is doubt useful to bela 
the Union.”’ 
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February 


THe quarterly meeting 
Irish Nurses’ Association, 
take place on Monday evening, 





No matter then how straight the gate 

How charged with punishments the scrol, 
I am the Master of my Fate— 

The Captain of my Soul.—Henley. 
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is Best Fed 


“Qvaltine” should be regularly taken by the mother for 
several months before the birth and continued through- 


out the nursing period. By this method an adequate 
supply of rich milk is ensured and the mother is 
enabled to maintain her strength under the strain which 
nursing throws on the system. 


OVALTINE 


“Sc IONIC FOOD BEVERAGE 


Enables Mothers to Breast Feed their Babies 
Of all Chemists and Stores at 1/6, 2/6 and 4/6 


The makers will be pleased to send to a 
s qualified nurse a sufficient 
Quantity for trial in any case she has under her charge. 


A. WANDER, LTD., 153, Cowcross Street, London, E.C.1. 
Works: King’s Langley, Herts, 
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THE 
UNIQUE MERITS 
OF *“OVALTINE.” 

1. High Food Value. 
Acup of “ Ovaltine’ 
tains more nourishn 
thanacup of beef tea wit! 
two eggs beatenup in! 
seven cuptuls of « 

is a highly concentt 
extraction of the \ 

and building up] 

of Malt, Milk 

The food valu re 

1 in ientifically 
correct proportions 


sentec 


2. Ease of Preparation. 
No cooking no iuss ofr 
trouble One or nn 
teaspoonfuls are merely 
added to hot milk, or milk 
and water, in a glass or 
feeding cup. 

3. Perfect Digestibility. 
**Ovaltine ’’ is prepared by 
aspecial process of extrac- 
tion and desiccation which 
ensures rapid digestion 
and complete assimuation 
even when the digestive 
functions are impaired. It 
is retained and absorbed 
when other foods are 
rejected. 

4- Delicious Flavour. 
“Ovaltine” makes a bever- 
age with a delicious flavour 
which is always enjoyed. It 
is a marked improvement 
on heavy or insipid foods 


if 
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it Is well to mention “ The Nursing Times’ when answering its Advertisements. 
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OF THE 


PRICES AGAIN REDUCED 


FAMOUS BENDUBLE Footwear 





WARD or HOUSE SHOES 


Real Glacé Kid. 


12/9 


Old Price 
16.6 


All 
shapes. 
104 sizes and 
half-sizes. 











SEND for BOOKLET TO-DAY 


BOOTS 


Superior 
Glacé Kid. 


29/6 


Old Price 
39/6 


Many Styles 
and Fittings. 


ALL 
POST FREE. 








It fully explains our Special 
Postal System and illustrates 
the varieties in Bendubles. 


Sent POST FREE to you. 


WALKING SHOES | 


& Superior Glacé Kid. 


24/6 


All sizes, 
shapes, 





and fittings. 














Benduble House Shoes are so constructed that it 
is impossible for them to squeak. There is a 
softness—a silence in every step—that makes 
them ideal for House Wear. 


Out-door Footwear, just as comfortable. 





SEND for BOOKLET TO-DAY 
THE BENDUBLE SHOE CO. 


f (W. H. Harker) Dept. T. 
Commerce House, 72, Oxford Street, 
LONDON, W. 1. 
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Get your iy : 
Outfit by ‘iN ea 


The 


was a | 
to end 
it diffi 
better 
known 
and ba 


Post 


Specialist outfitters will tg 

give you most satisfac- cs = 
tion. We have made 6 / — ony os 
nurses’ outfits for over | / “8 he 
a generation and are now tid 
supplying the largest i a 
hospitals in the kingdom. capable 


classes | 


tor INFANTS, 
INVALIDS « the AGED. 


Prescribed by British Medical Men 
for 36 years. Used extensively in The Eva” arena | pictured with ol 
ene ae one by are is an ever-popular stylis p 
British Civil and Military hospitals, garment, and has tucked bodice oT rn 
and by the Red Cross Societies of coat (or bishop) sleeves. Prices m 

Great Britain, the over-sea Dominions, oe Uys 
and the Allies. The , “ GERTRUDE ” ls a 
model of neat becoming dress, 
“Quite recently I was called in to nurse and is priced from 19/11. 
the wife of a medical practitioner suffering 
from general debility, and when all other 
foods disagreed, I suggested Benger’s which 
was tried and retained. For a time the 


patient lived entirely on your F not thi 
Nursz —— average 


rs Nurses’ Outfitting Association i". 
CARLYLE HOUSE :: STOCKPOR! 


BENGER'S FOOD Ltd., MANCHESTER. and th 
London: 179, Victoria St.,8.W.1. Liverpool: 57s, Renshaw 


Branch Offices : New York: 90, Beckman Street. health 
Sypney: 117, PittStreet. Depots throughout Canada. k 
nown, 
Manchester : 22, 23 & 24, Exchange Arcade, Deansgate. right 1 
Birmingham: 3, Ryder St., Central Hall Bidgs. (Corner of Core 
Newcastle : 147, Northumberland St. (First Floor). {tion 5 
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Our Catalogue and Patterns are free and post free. , months 
Drop a card and say what patterns you would like to se, 2onths 


we will send a good selection at very economical prices. 
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FEBRUARY 


wea? ——— 
POST-GRADUATE LECT URES 

WO of the lectures arranged by the College of Nursing 
_ Band given by Miss M. Benington at St. Thomas’s 
on January 24th and 3lst, the subject being ‘‘ The 


Sri siblities and Duties of a Public Health Nurse.” 
Miss Jolley (chair) said that Miss Benington Was one of 
the first students to take the Public Health Course at 
King’s College for Women, and that she was now in 
charge of a home for unmarried mothers and their babies. 

The lecturer spoke of the establishment of health 
visitors, and traced the various duties which may fall tq 
them in addition to those under the Notification of Births 
Act., e.g., school nursing, tuberculosis, mental defective 
visiting, venereal disease clinics, and the inspection of 
midwives. From the nurse’s point of view it was best 
to have a small district and to take part in all the 
health organisations; this prevented her from becoming 
one-sided and gave her much more interest, while it also 
saved many official visits, duplication of visitors, and 
inconvenience to the mothers. 

A successful public health nurse must have very special 
qualifications, for she came in contact with many 

ple, to whom she must make herself acceptable as a 
friend—not a spy or a critic; she must never show 
any disgust or distaste, but must draw out the best from 
those with whom she came in contact. It was sometimes 
said that if health visitors did their work Well now they 
would not be needed in twenty years’ time. It was an 
advantage to be no longer young, as many women re 
sented visits from “chits of girls.”’ 

The training should include artisan cooking, economics, 
good practical knowledge of midwifery, etc. The value of 
a nurse’s training was, in her opinion, overrated, but that 
or any other training which taught discipline was in- 
dispensable, and no doubt trained nurses were quicker 
than the others in noticing any deviations from the 
normal, There must also be practical knowledge of the 
homes of the people. It was a decided advantage for 
the health visitor to stay as long as possible in 
district, as she then obtained an intimate knowledge of 
those among whom she worked. 


so 


one 


INFANT WELFARE CENTRES. 


The mothers would attend much more willingly at the 
infants’ welfare centre if the health visitor was present, 
and the nurse acted more intelligently than where there 
was a separate staff. It was important to treat all alike; 
to endeavour to attract the poor mother, who often found 
it difficult to run the gauntlet of criticism from those 
better off than herself. It was a great help if the nurse 
known to the mother was present when her own mothers 
and babies attended for treatment; and she would also 
do all she could to make the afternoon as agreeable as 
possible, and would help with tea and perhaps music 
She might also attend the ante-natal clinic, and could 
give helpful advice to the women in their homes after- 
wards, as well as ascertaining if any instructions given 
by the doctor were being carried out. She should be 
capable of giving talks to the mothers and arranging 
classes; and she might he asked to help in connection 
with observation wards and dental or minor ailment treat 
ment, 

The scope of a health visitor’s work in the homes had 
greatly increased. At one time one visit was considered 
sufficient, and that in the first year of life, but now 
observation was kept on the child up to school age. 
The main object was the education of the mother and 
the gaining of her interest. Opinions varied considerably 
as to how often visits should be paid, but once every three 
months should be sufficient, or oftener if the child was 
not thriving. One health visitor to 400 births was the 
average, and she also visited expectant mothers, and 
when a notification of a still birth was received, The 
first visit was paid when the doctor or midwife had 
ceased attendance after the confinement, and great tact 
and the right personality were specially needed. The 
health visitor wore no uniform, was probably an- 
— and had no right of entry to the home. but the 
ight woman was generally made welcome. The first 
visit should be short, and although a record card had 
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to be made up it should not be done in the presence of 
the mother. The three most essential points to be spoken 
of at the first visit were whether the infant was breast-fed 
and, if not, the reason why; the the 
nearest weliare centre and its arrangements, The second visit 
could usuaily be a longer one, when information would be 
obtained as to clothing, times of feeding, etc., water supply 

refuse disposal, condition of back yard, social conditions, 
, ete The health visitor must know about on 
ditions of labour and industry, hours of work and how 
they affected the parents and children; have a sound know 

ledge of economics, trade unionism, current and 
remember that must read not only her own daily 
paper but the one which represented the views of those 
in her district. She had been compared to an intelligence 
officer, and when known and trusted she would be given 
many confidences. Difficulties might be encountered when 
visiting ‘* better patients; it was usually better 
to cease these visits when they were not needed in any 
way and to leave the mother free to send a postcard to 
the health office if she wished for advice. 

When acting visiior in connection with any 
notifiable diseases, such tuberculosis, she had the 
right of entry to the home, but the success of her visits 
and the compliance with her suggestions and advice de 
pended largely upon her own personality and sympathetic 
attitude. 

The hour for visiting was 
difficult to arrange, but if possible visits should be 
not earlier than 10 a.m., not too near or at dinner time. 
and not too early in the afternoon. The visiting of the 
mentally deficient, boarded-out children, and work at V.D. 
clinics was very important and interesting, and with 
her other duties aimed at cure as well as prevention of 
disease. 


sanitary conditions ; 
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important, and sometimes 





COLLEGE OF NURSING 


EDINBURGH CENTRE. 





next lecture of the session will be on February 
at 3.30 p.m., in the Nurses’ Club, 8 Drumsheugh 
‘Some Peculiarities of the Surgery of Child- 
Open to Club 


THE 
21st, 
Gardens, on 
hood,’’ by John Fraser, M.D., F.R.C.S.E 
as well as Centre members. 


LiveRPooLt CENTRE. 


A MEETING will be held in the lecture theatre of the 
Royal Infirmary on Wednesday, February 22nd, at 6.30 
p.m., when some very important matters will be dis 
cussed. Members are earnestly asked to attend. At 
7 Miss Parr will give a lecture, which promises to 


7 p.m 
be most interesting, on “Some Aspects of Elocution.”’ 





Lonpon CENTRE. 





will be held 
on Friday, 


members 


Ww 


A GENERAL meeting of Centre 
at the Club Rooms, 7, Henrietta Street, 
February 17th, at 8 p.m 

A lecture will be given by Miss Lena 
Thursday, March 9th, at 8 p.m., on “ The 
National Asset,’’ at the Medical Societies Rooms, 11 
Chandos Street. Cavendish Square. W London Centre 
members free, friends by ticket (2s from the Secre 
tary. 7, Henrietta Street, W.1. 


Ashwell 
Drama as a 


on 


SwanskEa AND Soutn Wares CENTRE. 
9th 


given 





On February a scientific lecture blended with 
humour was by, the Rev. Gwilym Francis, of 
Neath, on “Spiritualism—the Case For and Against.”’ 
On Thursday, February 23rd, ‘‘ Man versus Microbes” 
will be the subject of a lecture by A. F. Sladden, Esq 
M.A., M.D Admission by membership card Non 


members, Is 
YorKSHTRE CENTRE AT LEEDS 
Miss Innes, R.R.C., has very kindly invited the 
members to a whist drive at the General Infirmary on 


Thursday, February 23rd, at 7 p.m. Will those wishing to 
attend kindly notify Miss Innes on or before Tuesday, 








February 21st, at the latest? 
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ECTURING for the Guild of Health on February 

13th, Dr. Cole, the noted specialist, said that the 
poles of mind and matter were not so far apart. We 
took in and we gave out, and that was motion. From 
sensations sprang instincts, perceptions and ideas. In 
hearing (the most complex sense) we took in motion from 
the air vibrations; in seeing, we were affected by ether 
vibrations. Taste and smell were best developed in 
animals. Besides the senses, there were sensations, such 
as abdominal (hunger, thirst), and those of the reproduc 
tive organs. Defective sense organs affected menta] de 
velopment. Nerve neurous) had gemmules that 
contracted and protruded, and consciousness was the 
passage of a current from one cell to another. Perception 
was the result of sensations fused together. Imperception 
was due to disordered perceptive centres. Hallucinations 
(imaginary voices, etc.) were perceptions without a real 
stimulus. Illusions were due to a stimulus but wrongly 
interpreted by the perceptions. Ideas were memories of 
previous perceptions. Without memory there was no 
mind. The sensory centres filled two-thirds of the brain. 
Attention was the concentration of nervous energy in one 
direction; and suggestion was often useful. The exist- 
ence of a soul could not be proved or disproved, but some 
unifying principle must be found. Occultism, a study 
now in vogue, was harmful except to very well-balanced 
minds. 


cells 








FOR PHOTOGRAPHERS 


“T* HE booklets which Burroughs Wellcome and Co. 
] issue gratis to photographers possess real educational 
value, and are remarkable in presenting scientific and 
up-to-date methods in a way that is not only exceedingly 
attractive but remarkably clear to the amateur who has 
had no training in chemistry or physics. The latest booklet, 
‘The Right Way in Photography,” is a model of lucid 
explanation. It puts the whole case for time develop- 
ment into a nutshell, and provides information of service 
to every photographer, beginner or expert. 

Time tables for development in solutions of various 
dilutions, and suitable for tank or tray work, are pro 
vided, together with a list of plates classified according 
to their speeds of development. 

A copy of “The Right Way in Photography ’’ may be 
had free on application to Burroughs Wellcome and Co., 
Snow Hill Buildings, London, E.C.1. 








HOLIDAY FOR QUEEN’S NURSES 


ADY FITZGERALD is again opening her Holiday 

Home at Buckland, Berks, to Queen’s Nurses 
during May. Nurses are invited for a fortnight, either 
from May 1st to 15th, or 16th to 30th. Those wishing 
to avail themselves of this free holiday in a pretty 
country village should apply to Miss M. Tarver, Buck- 
land Lodge, near Farringdon, Berks, giving a reference 
either to their county superintendent or to the head of 
the home in which they are living. This holiday is 
specially suitable for tired nurses who want a quiet rest. 
There are no rules! 








Nurse Epira Mason, Houghton and Harpley, Norfolk, 
District Nurse, writes in the Aynn Advertiser :—‘‘ My 
long experience of district nursing is that it is not a 
butterfly profession nor a reclining chair occupation. At 
least I have never been able to loiter with the flowers, 
nor linger in the chair, and if ever I cherished any such 
dim anticipations I am entirely converted of the iniquity. 
While disease and death are rampant there can be no 
rest for those whose pretence it is to try to exterminate 
them.” 


WE regret to hear of the illness of Miss Davies, matron 
of Bradford Royal Infirmary. 





2 —e 
VISITING PRIVATE NURSES 

N view of its obvious disadvantages it is remarkably 

says the Lancet, that for private nurses the custom 
living in still persists. A resident nurse, even when of 
cially off duty, is always liable to be called, and j; 
this, together with the constant need of adaptation 
the customs of different households, that makes the lis 
of the private nurse a harassing one. Moreover, jp the! 
days, the practitioner who advises that a nurse ghoyj 
be obtained is often met with opposition on the gros 
of lack of room and inadequate domestic service tg y 
tend to the needs of an additional member of the hogy 
hold. The offer of a visiting nurse is usually accepta 
with gratitude, but the number of these in practice dy 
not seem very numerous at present. It is probable tha 
an increased supply would soon create a demand for 
services of non-resident nurses, even by those who hay 
at present to be content with one who lives in. 

The Lancet gives a list of London districts in whig 
visiting nurses may be had, chiefly from the Nurses 
operation, 22, Langham Street, W.1.; Belgravia Traigg 
Nurses Institute, 39, Royal Avenue, Chelsea, §,W} 
Nurses Institute, 6, Porchester Square, Hyde Py 
W.2: and gives the addresses of Nurse Matthew, % 
Priory Court, Quex Road, and Miss D. Mudie, 27, Aim, 
Square, N.W.8. 

We may add Miss Hilary, 65, Wimpole Street, ¥ 
(telephone Padd. 1456), and Miss Lucy Colbeck, 8 Many 
Place, Paddington. The Paddington D.N.A. also sexy 
out visiting nurses in the district (117, Sutherland Aven 
W.9) 


The Onslow Trained Nurses can generally arrange jg 
a visiting nurse. Mrs. Coward, of 14, St. George’s Square 
S.W., can supply nurses to attend daily by the wed 
The Nursing Sisters Institution, of 10, Collingham Re 
S.W.5, can supply non-resident nurses by the week, wi 
charges £1 1s. for billeting, and in the future hopes 
have two nurses available for daily visits in Kensingtm 
Further, the Visiting Nurses Society, at 129, Alb 
Palace Mansions, Battersea Park, S.W., provide visitixg 
nurses for private cases and for operations, and any ¢ 
attached to the Belgravia Trained Nuw 


the nurses 
Institute can take a daily case, provided it is wits 
easy ‘bus or underground reach of Kensington, Bap 
water, or Chelsea. These nurses return to a hosted w 
sleep, for the extra charge of £1 10s. a week for slep 
ing and one meal in excess of the usual weekly nursig 
fee. 

The usual fees charged by visiting nurses are as ft 
lows: One day not exceeding eight hours, from £1 k 
one daily visit per week of six days, from £1 ls. m 
week; single daily visits, enema, douche, etc., from & 
6d. each; attendance at operations, from £1 1s.; me 
sage, from 5s. a visit; last office, from £1 1s. The 
are minimum charges for town, and should the case} 
a long one a reduction of fee is frequently made. 

The Lancet (423, Strand, W.C.) will be glad to he 
of more co-operations who employ visiting nurse @ 
their staff and other private nurses who are availabl 
for this work. 








ROYAL RED CROSS 


KING held Buckinghss 


“HE an investiture at 
with the R.R.C.: Principal Matron 
(Q.A.I.M.N.S.), Bar; Matron Annie Hill, 
beth Ohlsson (Q.A.I.M.N.S. Reserve), Mrs. May 
Matron Elizabeth Davies, Matron Ida Mackintosh, Sis@ 
Louise Hicks (B.R.C.S.), Sister Edith Cobb (civil he 
pitals), Members. 








influent 
thrown #@ 


from 
was 


Sixty-two nurses at Bart.’s suffered 
and a great strain, “splendidly met,” 
the matron and staff. 


Miss Lioyp Sritr, C.B.E., R.R.C., has been appoint 
a Lady of Grace of the Order of St. John of Jerusalét 
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| The Nurse's Iodine 
Invaluable After From the — of her calling, the — owes 


much of wisdom of her advice the 
I f] . Doctor. Perhaps that is why Iodex always 

\ has her recommendation where iodine 

n uenza \ is indicated externally Iodex does not 

\ irritate, does not blister, nor does 

a . 4 ° it stain the skin, yet it contains 
The recent epidemic has \ 5% of therapeutically free fodiens. 
again definitely proved the 
wonderful restorative pro- ’ — 
: . : ~~. SIONS 

perties of MHall’s Wine. ._ | sem 


BRUISES 
Medical men _ everywhere » | STRAINS 
° ° ° H SPRAINS 
have used it with conspicuous us | | DE. Pont 
success as an aid to speedy : : - 


and definite recovery. 





Iodex may be applied to broken 
or mucous surfaces without \ 


In all CaSes where a tonic 1s / fear of irritation. On the contrary 
indicated Hall’s Wine has justified it is bland in action, antiseptic, remark- 
Ming, 20 ably penetrating, and excellent for reduc- 

the confidence placed in it and, ing inflammation. lIodex is the nurse’s ideal 
° . iodine for external purposes. Every nurse 
according to the testimony of should carry a pot in her bag. Obtainable 

S octors i is of from all chemists, price 2/- per _ pot. 
hundreds of doctors, it i MENLEY & JAMES, LTD., Manufacturing | 
great benefit in Anzmia, Nerve | Chemists, 64, HATTON GARDEN, LONDON, E.C. 1. 


Disorders, and general lack of 








tone. qmpemttvevvacecccaunaacaustaevusuiucecaeatctcavaanianen annie 


Many practitioners regard Hall’s b ] tH 
Wine as the standard tonic 
preparation. ul ac ] 


Is again obtainable 


. from your Chemist 
§ Welcome news indeed to Nurses 
who know from past experience the 


wonderful progress made by babies 
fed the Albulactin way. Guaranteed 
to be of the same high quality, just 
pure sterile soluble lactalbumin, 
that vital protein of milk essential 
for the production of tiny flaky curds so 
easy for baby to digest and assimilate. 


THE SUPREME TONIC 
RESTORATIVE 


Most of the leading standard works on 
artificial feeding agree that if the baby must 
be bottle fed, the nearest equivalent to 
mother’s milk in composition and physical 
properties is properly modified cow’s milk 
and Albulactin. 


Why not try it for your next case? 


Large Size Bottle - - - 6/- 
Smaller Size- - - - - 3/3 


Obtainable of all Wine Merchants, 
and Licensed Grocers and Chemists. 


Stepuen Surtu & Co., Lrp., Bow, Loxvon, E. 3. All Chemists can supply Alba- 


lactin in bottles at 3/6 and 7|- 


Hamvewuoragennsevennsnyvcveevaesuuveetuvsuavuiuuuusauauvvennusnaenvaneecevesternsnret rs 
It is well to mention “‘ The Nursing Times "’ when answering its Advertisements. 
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GREAT REDUCTIONS * PR 


NURSES’ "UNIFORMS i of 
: %i ceria 
express 


jalists GREAT REDUCTION IN PRICES. Ae Ve W 
Specialist — \ 


in The Cheapest Lines in Collars, Cuffs, Aprons, 
Nurses’ 1 \ and everything for immediate wear. j 
Outfits. Fur Coats, Cosy Winter om. Rainprools, a: 2 ‘ dent . 
everything for Un and Off Duty Wear. Pay u j ; Se: have ’ 


a visit and in pect personally, 





nurses 
do enc 
sibly t 
letters 
courag 


or the 


Uncert 
“Ma 
charge 
is run 
neurast 
day, ju 
hour, * 
a penk 
the do 
still in 
in killi 
ought 
of a ti 
Modelled on fine straw frame, specially de- hee : : ti ng : 
\ On. 


signed for this style of B nuet * Seana with Sad 
velvet, fall square Waterproof Veil. 10/11 The's ‘ f certifia 


Postage 9d. extra. It | 
- ne ( 
Full shaped Skirt,deep 


The ‘ 3 
“Charlotte.” fE Bl bem, square pocket A If “M 
A welhtalk red Z| round or np bibs 4 nurse | 
Nurse C & quality materia B : 
ume ones ¢ 2\ In ull sizes. Price 5/41 she ca 
in Navy Seuss : : : have ¢ 
or Cravenette, |< . = The lave a 
coe e.J= ¢ : “ Sister Eva ” The N.S.A. Latest Model. recoun! 
u Cuff, “ Agatha ” 
in Navy, Cheviot Winter-weigh a reco! 
The “Pri cot Fee ; - hes 63/- ing th 
he ** Princess. ators at 1S - deep, : 
New Style Coat, for all weathers, in is ed IS = act = 7 doctor 
Botany Serge." Ladylike and  pro- —= ; | ; carried 
fessional in appearance. Buitabe roughout s | hein a cag 
for slim A Pe oem tigures ( hain sicirt S : E- Postage an unt 
5 Gns., Half lined opinior 
Our J 


ALL THE LATEST AND [ Send to-day for a free copy of The “ Sister Matlock ’’ Collar. ONE 


- pomere Ean . New Edition of N.S.A. Guide, * 
BES .. STYLES IN | Genteine Barenine tn every- Specially “aesash ; th s or - tee journa 
NURSES’ MILLINERY. | thing/for Nurses’ requirements Posta that s 
lous f 
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Jeyes’ Disinfectants| 


JEYES’ FLUID. JEYES’ LYSOL (Jeys0l). we Ci 


dental 
gave 
work 


BEST AND SAFEST. CYLLIN PALATINOIDS. 


CYLLIN. STOMACHIC AND INTESTINAL. 
Jeyes’ SPECIAL FLuImD. BRANALCAN E. ey 


For RELAXED AND DIPHTHERITIC SORE THROATS. D distri 


CYLLIN MEDICAL. | GyLLINETTES (Sanitary Towels). jp,” 


A REFINED PREPARATION OF CYLLIN. 


Jeyes’ Sanitary Compounds Co., Ltd., 64, Cannon Street, E.C.4 Pro : 
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PROBLEMS AND OPINIONS 


Our readers are invited to send their opinions on any 
subject of interest to nurses, 80 that this jJeature nury be 
a medium of useful and helpful exchange of thought and 
experience. We responsible for the opinions 
expressed by our correspondents, 

E have altered the title of our ‘‘ Letter 

Box ’’ as nurses have seemed a little diffi- 
dent of dropping letters into it. And yet many 
have written lately and asked us to encourage 
nurses to exchange opinions and ask advice. We 
do encourage them; we always have done 80; pos- 
sibly the new title to this page and the interesting 
letters that have reached us this week may en- 
courage Others to w rite either their own problems 
or their views on others’ difficulties. 
uncertified Menta! Patient. ; 

“Mavup” is a fully trained nurse working as sister-in- 
charge in a nursing home in the North of England, which 
is run by an untrained matron. The cases are chiefly 
neurasthenics. One case has developed delusions, and one 
day, just when “Maud ’’ was going out for her off-duty 
hour, she saw this patient trying to cut her throat with 
a penknife in front of a mirror. This was taken away and 
the doctor sent for. He blamed the sister! The case is 
still in the home and threatens that she will yet succeed 
in killing herself. “‘ Maud ’’ wishes to know if this case 
ought to be kept, and what her legal position is in case 
of a tragedy. 

[We consider that “ Maud” is in an unenviable posi- 
tion. As regards the case, which certainly looks like a 
certifiable one, the responsibility is entirely the doctor’s. 
If he does not have the case certified he runs a great risk. 
If “Maud” nurses the case ordered and leaves a 
nurse on duty while she has her time off she is doing all 
she can. For her own protection in case of trouble we 
have advised her to send to the doctor a registered letter 
recounting the attempt at suicide, so that she may have 
a record; we also advise her to keep a record book, enter- 
ing the natient’s threats, and the dates on which the 
doctor visits and hears her report, his orders and when 
carried out, etc. It is always unsatisfactory to work under 
an untrained head. It would be interesting to have other 
opinions.—Ep. | 
Our Journal. 

Oxe thing has struck me forcibly since your 

journal competition—that the ridiculous suggestions 
that some have made, many of them too silly and frivo 
lous for a nursing paper which is intended for profes 
sional women who should be always on the look-out for 
items to increase their knowledge, as our education is not 
finished as long as we live, no matter what position is 
gained. E think for the brighter side nurses might send 
accounts of tight corners and amusing incidents, and I 
am sure nurses get plenty of them. D 
Difficulties of School Work. 
‘I wish your journal could impress the Chief Medical 
Officer of Education that if he ordered cleansing stations 
instead of clinics the condition of elementary school 
children would improve so much he would be astonished, 
and the future generation, these children, would be far 
better. Many of my school children wish to be clean, but 
their parents will not bother to help or teach them, and 
we cannot without a cleansing station I did school 
dental work with the best school dentist on earth, and he 
gave it up because there was no encouragement for his 
work from parents. - 2. 


are not 


as 


nursing 


1S, 


Muricipalities and District Nurses. 

Tr was reported in last week’s Nurstnc Tres that a 
district nurse is to be withdrawn from a certain area. 
as owing to the increased municipal activities ‘she has 
not enough to do.” This is certainly an unusual and 
probably unique happening, as the following instance— 
one of very many—shows : 

A large and poor London borough was well served by 


the extern staff of one of the largest hospitals, a number 











of independent practising midwives (the two services 
apparently quite sufficient to meet the maternity needs 
of the area), and a well-established and popular D.N.A., 
the members of which had for long ministered to the 
sick of the borough, which would gladly have added 
another nurse to the staff if it had appeared to them to 
be necessary and the funds had been forthcoming, 01 
had they been approached by the local public health 
authorities. 

This had L.C.C. in regard to the 
appointment of a school clinic murse. The local authori- 
ties, however, with—as many thought—more zeal than 
discretion appointed two municipal midwives and a nurse, 
the latter to visit and attend to children up to five years 
of age found at the welfare centre to be suffering from 
non-infectious illness. The Ministry of Health refused to 
give any grant towards the of the nurse, the 
appointment was made without its sanction. 

The municipal midwives often attended 
free, or at a much lower fee than that charged by the 
practising midwives, but neither they nor the ‘‘ borough 
nurse’’ were ever fully employed, the latter largely 
because her patients were drawn from a comparatively 
small proportion of the community (up to school 
only). 

Then came the call from the Ministry of Health and 
other bodies for retrenchment and economy, and the first 
step taken by the health authorities was the dismissal 
of the municipal midwives and the nurse—and this by 
the same body that had considered their appointment 
vitally important and necessary’?! The midwifery 
service is thus left to carry on as before, but the D.N.A., 
with a smaller staff than usual, owing to illness and other 
reasons, are doing their best to cope with the additional 
work brought by winter and unemployment. 

That they are often overworked is inevitable 
the circumstances, but the local authorities either 
or will not attempt to do anything to help in the matter. 

It would be interesting to hear what is likely to become 
of the incurable and chronic the care of whom 
forms so large a part of a district nurse’s work—should 
the Ranyard nurse at Kensal Rise be withdrawn. Will 
the Willesden Municipal Nursing Service care for them 
District NURSE. 
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also? 


ANSWERS TO CORRESPONDENTS 


Questions asking legal, charitable. 
ment, and nursing matters are answered free of charg 
this if accom panied by the coupon 
and by the full name and address of the 


adi ice on ‘ mpl y 


on page 166 


writer, 


column 


Business Registration (Brynhild).—There is no 
licence required for starting a business; but if it is to 
be carried on under an assumed name, you must register 
it at a fee of 5s. Apply for a form to the Registrar, 39 
Russell Square, W.C. All letters, cards, etc., must bear 
your real name as well as your assumed one. 


Massage Training (Anxious).—The 
for the Chartered Society’s examination is long, and it 
is not at all likely that you could get a free training. 
unless you could arrange it at some hospital by giving 
services in exchange. Your only course would be to ad 
vertise or to borrow the money for the training. 


Howard Cottages (Constant Reader).—Nothing fur 
ther seems to have been done about this bequest. Have 
you applied to the Nation’s Fund for Nurses, 32, North 
Audley Street, London, W.? The book you mention 
17s. 6d. The “Annual Charities Register’’ (39 
Paternoster Row, London, E.C.) 7s. 6d., but does 
not. include provincial hospitals, although it includes pro 
vincial charities. 


preparation 


costs 
costs /s. 


Fees (J. 0. Y.).—If you were ready and willing to fulfil 
your contract and if they, by not letting you know in 
time, prevented your filling up your time, you may, ot 
course, claim full fees, three guineas a week and, say, 
30s. a week for board and lodging for each week. 


Nursing of insured (L. H.).—Some societies with a 
surplus have arranged for home nursing, generally with 
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the local district nurse. You should write to your society 
as they are one of those mentioned. 
insurance (H. Y Yes, you 
pay the contributions. As you will have seen, the Col 
lege of Nursing and other bodies are trying to get nurses 
exempted, but this will require special legislation. 
Unemployment insurance (‘‘ Perplexed ’’).—As_ the 
law stands, you must insure, and the local Labour 
Exchange is the place to which you must apply for a 
card. You then pay your share and the Committee pay 
theirs. 


to ask, 


Unemployment must 


“SOME AMUSEMENT” 


OME amusement was caused, says the Yorkshire Ob 
Nore: at a meeting of the Knaresborough Guardians, 
when the clerk read a letter from a night nurse on trial 
for a month, in which she complained that she could not 
sleep during the day on account of the shunting of trains, 
the chopping of wood, the kicking of buckets and the 
slamming of doors, that she went without a fire rather 
than fetch up the coal for it, and requested the Board to 
release her at the earliest opportunity. Would the Guar- 
dians’ conduct under the circumstances have been less 
‘amusing ’’’ 


Ir is likely that a Ministry of Health inquiry will be 
held with reference to alleged understaffing at Norwich 
Poor Law Infirmary, where a patient died after opera- 
tion. The Chairman of the House Committee denies that 
there is understafting, and in the case in question, if it 
involved overtime beyond the nurses’ 48-hour week, 
attendance would have been cheerfully given if ordered. 
The doctor says he has repeatedly drawn the attention 
of the Guardians to the matter, and that on the occasion 
mentioned one trained nurse, with two junior probationers, 
was responsible for 124 patients, and that the sister did 
all she could. The doctor has resigned 


Netire Harvey, formerly a nurse at the Joyce Green 
Hospital, who slipped in the -ward and fell on her back, 
sustaining swelling and bruising of vertebral column in the 
lumbar region, and subsequently developed tuberculous 
disease of the spine, has been granted (in addition to a 
vear’s full pay and emoluments, amounting to £109), £55 in 
discharge of her claim against the M.A.B. We wonder 
how far that sum will go if she is unable to resume her 
work ! 

At the annual meeting of. the Catholic Nursing 
Institute, Lambeth Road, held recently, Sister Burd re- 
ported that 107 patients had been treated in the private 
hospital, and 411 in the districts; 8,146 visits had been 
paid. 


Tue Bethnal Green Guardians have decided to extend 
the three years’ training by three months, to meet the re- 
quirements of the G.N.C. syllabus. Bermondsey is ex- 
tending the training period to four years. 

Mr. J. C. Getserprecnt left to his nurse, Emily 
Knight, “for her care and attention during his illness,”’ 
£18,000 stock and the income from £4,000 stock for life. 
To each of her three sisters he left £2,500. 


Arrer investigation into the treatment of Nurse May 
Stanley, who died at the Wath Wood Hospital, the Com- 
mittee found that évery attention was given her by the 
doctor, matron, and nursing staff. 


Nurse Law, Q.V.J.I., Berwick, has completed thirty 


years’ service. 
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APPOINTMENTS 
Matrons. 
ItttncwortH, Mrss D., Matron, 
Hospital. 

Trained at Guy’s Hospital: 
Surgical Ward Sister, 
Sister, St. Dunstan’s, 

STEVENS, Miss NELLIE, 
Forfar. 

[Trained at Brook Fever 
Infectious Hospital. 
WALLINGFORD, Miss <A. M., Superintendent 

Knaresborough Poor Law Infirmary. 


Ilkley Coronatig 
assistant Home Sister ani 
Guy’s Hospital ; Dispensary; 
Iikley Annexe. 
Matron, Noranside Sanatorigy 


Hospital; Matron, Peterhe 


Nurs 


ScHooL NURSE. 
Stanpury, Miss Criarice, School Nurse, Norfolk Edy, 
tion Committee. 

Trained at Birkenhead Union Infirmary; Sister, 
Charge, Eccleston Hall Sanatorium, St. Helex 
Lancs; Staff Nurse, Edmonton Military Hospital, 

SISTERS. 
Mrppieron, Miss, Home Sister 
Medway Poor Law Hospital. 
O’Brien, Miss Honoria A., Theatre Sister, Royal Le 
don Ophthalmic Hospital, E.C.1. 

Trained at Southern Infirmary and County Hospital 
Cork; Eye, Ear, and Throat Hospital, Cork; Sig 
Nurse, Royal London Ophthalmic Hospital; Siste 
Richmond Hospital (in charge of the Eye Wards aj 
Theatre). 


and Sister Tuter 


FUND 


Amount previously acknowledged 
Irish Branch, per S. A. Teeling, Esq. 
Mrs. Minet > . 
Stockton and Thornaby D.N.A. 
Miss Helen H. Langbridge, for 
Westminster Nursing Committee 
Miss H. A. Bradshaw : 
Chelsea, Pimlico, and Belgravia 
Miss M. K. Lea, £1 1s. each oe 
Miss Marsters, Miss Clayton, Miss Baughurst, 
Miss H. K. Brooking, Miss Amelia Goff, 
10s. each , >a 
Miss Verney. B. Whiting 
The Misses Rachel Parsons, 
A. Broad foot, Anon. 
Wynne-Edwards, Peplow, Hilda M. Mat- 
thews, E. Deadman, M. E. Simon, F. M. 
Leshaw, M. A. Briggs, M. N. Allsop, Par- 
nell, C. Scarfe, Jean E. Martin, J. T. 
Leechman, Bacon, Mabel Byard, A. 
Graham, A. M. Cook, E. A. Bosworth, 
Watson, Ellen Jopson, Frances A. Wood, 
Lyon, A. H. M. Turner, E. Butterworth, 
Edith M. Morris, Kate Hartland, S. M. 
Tatton, Beatrice Drayton, M. Hardman, 
Catherine Elwin, Edith C. Doe, Gertrude 
A. Perry, Alpen, C. Trotman, G. Page, 
M. Taylor, C. C. Wright, D. E. Edgley, 
5s. each : ‘ : = ; 
Miss Miriam Phillips 
Miss Alice Hulme 


work sold 


= 


s” 
_ 
won pA 
orm Ssaacorwo” 


D.N.A.. 


Letitia Bennett . 
Brighton, Helen 


Hon. Secretary, 27, Bessborough Gardens, Westminster 
London, 8.W.1. 








RESIGNATION 
Miss CRACKANTHORPE, for nearly 40 years Lady Supe 
intendent of the Leeds Trained Nurses’ Institution, @ 
resigned, and has been succeeded by Miss Sharrock. 


DEATH. 

ExizaserH Jane Harrison has died suddenly while f 
filling an engagement as a monthly nurse at Deptford, # 
cause of death being valvular disease of the heart 
apoplexy. 
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+| VIROLAX 


kK Edun 


Sister-ip 


“|| Strengthens 


ATIENTS to whom you administer Virolax obtain 
the necessary relief without any of the ill effects 
attendant upon the use of ordinary aperients, which 

lower the system, and bind after their first action. 


Virolax is different because it does not act by irritating, 

The but by lubricating. Instead of harming the delicate 
oe tissues, as drugs do, it soothes, feeds and strengthens 
Nutrient them. There is no harmful reaction afterwards. That 
is why doctors recommend, and nurses prefer to give 
Virolax. 

The value of Virolax is twofold. It relieves the body, 
freeing it from poisons that might otherwise enter the 
blood. At the same time it supplies nourishment in the 
form best suited to such conditions, 

In cases where the responsibility of choosing a suitable 
laxative rests with you, it is always advisable to give 
Virolax. No other preparation is at once so effective and 
so safe. 
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(Registered Trade Mark) 
THE NUTRIENT LAXATIVE. 


One or two teaspoonfuls (children less) should be given over night 
or before the morning meal. The quantity can be reduced after a 
few days and then given only occasionally as required. 


In tins, 1/- & 2/8. 
VIROL LTD., Hanger Lane, Ealing, London, W.5. 




















It is well to mention “ The Nursing Times ” when answering its Advertisements. 
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Q oon to Mothers $Nuroes 
KING’S firm OATMEAL 


(Prepared under the personal supervision of a Licentiate of the Royal College of Phy a 





King’s Prepared Patent Cooked Oatmeal is invaluable 
in confinement cases, and the ideal diet for Ladies, 
Invalids and growing Children. It contains all the 
highly nutritious properties of the Finest Scotch 
Oatmeal, without its too-heating qualities. 


Recommended by the most eminent medical men and 
prescribed for daily use in many of the leading 
Maternity Hospitals. A sure remedy for constipation. 


Makes a delicious dish with a few seconds’ 
boiling, saving much time and _ trouble, 
and at the cost of a fraction of a penny. 


IN 1LB., 2LB. AND 7LB.TINS. 


Send professional card for free sample, and see how easily nutritious 
and palatable dishes of King’s Patent Cooked Oatmeal can be prepared. 


George KingéCo 
‘"FRe Catmneald Peonle 
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Zomogen=— 


A new tonic and restorative food 
composed of natural blood-form- 
ing elements in a palatable form. 


Zomogen is a new and entire!y British production which offers in 
the simplest and most easily assimilated form yet available, the 
hzmoglobin and essential vitamins necessary to correct an impover- 
ished condition of the blood. It is infinitely supericr to any 
preparation of metallic iron, because it contains the natural iron of 
the red corpuscles in an unaltered form. Zomogen is pleasant in 
taste, it contains no chemical preservatives whatever, and will not 
irritate the most delicate digestion. 

Although Zomogen has only been on the market for a short time, 
we have already received a very large number of letters from 
doctors who have tested it carefully in the course of their practice. 
Their experience proves that Zomogen effects a speedy and most 
satisfactory improvement in all cases of anaemia, neurasthenia, 
debility and marasmic conditions, in children and adults and 
during convalescence after severe illness. 


? Doctors and Nurses } Price 5|- per bottle 

? are invited to apply } 

: for a free sample : : 

? bottle of Zomogen, } 

: so that they may test : 

: for themselves the : | 

: remarkable efficacy : : 

: of this new prepara- : REG? TRADE MARK, seminal 


Zomogen Food Products Ltd., 63, York Place, Edinburgh. 











It is well to mention ‘‘ The Nursing Times when answering its Advertisements. 
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A WEEKLY RECORD FOR 





THE JOURNAL OF MIDWIFERY 


MIDWIVES 


AND MATERNITY NURSES 





C.M.B. EXAMINATION, FEBRUARY 1, 1922 (concluded). 


ANSWERS BY A CERTIFIED MIDWIFE. 


Question 1V.—State the warious methods of arresting 
uterine hamorrhage during pregnancy and after delivery 
of the child. In what circumstances would you, as @ 
midwife, employ any particular method ? 

Slight cases of hemorrhage during pregnancy would 
be treated with absolute rest, and sedatives given if 
necessary. 

Emergency 
nancy :— } 

1. Stimulation of the uterine contractions by (@) hot 
antiseptic vaginal douche ; (6) tight abdominal binder ; 
(c) ergot; (d) artificial rupture of the membranes. 

2. Plugging the cervix and vagina, 

3. Plugging the cervix with the half breech. 

After labour hemorrhage may be arrested by : 

1. Abdominal control of the uterus, and massage. 

2. Manual removal of a partially adherent placenta, to 
allow of efficient retraction of the uterus. 

3. Stimulation of the uterus by (@) hot 
vaginal or intra-uterine douche; (6) ergot. 

4. Bi-manual compression. 

Emergency treatment for abortion, pending medical 
assistance, consists of hot antiseptic vaginal douche, tem- 
perature 115° to 118° F. Ergot may be given. If this 
failed to control the bleeding the vagina would be tightly 
lugged with all antiseptic precautions and a binder and 
-bandage applied. 

Cases of ante-partum hemorrhage can be treated in an 
emergency if the patient is in labour by a hot antiseptic 
vaginal douche, and the application of a tight abdo- 
minal binder. If there is immediate danger the mem 
branes may be ruptured and ergot given if conditions 
are suitable. If the hemorrhage is very severe the 
vagina and cervix should be plugged tightly after the 
douche, and a binder applied. 

If the breech is presenting and a leg can be felt and 
the os is dilating the cervix may be plugged with the 
half breech. 

After delivery of the 


treatment for hemorrhage during preg 


antiseptic 


child, and before the ex- 
pulsion of the placenta, bleeding should, if possible, 
be arrested by abdominal control of the uterus and 
massage. If a partially adherent placenta is present in 
an emergency this would be removed manually by the 
midwife. An intra-uterine douche would follow. ‘After 
expulsion of the placenta bleeding would be controlled, 
if possible, by massage of the uterus. When necessary 
a hot antiseptic vaginal douche would be given, and if 
this were not successful an intra-uterine douche. Liquid 
extract of ergot, 3i, may be given by mouth, or an intra- 
muscular injection of aseptic ergot. If these methods 
fail bi-manual compression must be adopted until retrac- 
tion of the uterus occurs or medical help arrives. Trau- 
matic hemorrhage can be treated by a vaginal douche or 
the bleeding site compressed if necessary. 


_ Question V.—What are the dangers of vaginal exam- 
mation during labour? How can these dangers be 
avoided, and what information do you gain from such 
an examination ? 


The dangers of vaginal examinations are :— 
1. Sepsis.—This can be avoided by strict 
cleanliness when making internal examinations. 
2. Premature Rupture of the Membranes.—To avoid 
this the examination must be made in the interval be 
tween the pains. 

3. Injury to the Presenting Part.—The examination 
must be made with great care, and the finger-nails 


surgical 





should be short. The information to be obtained is: (1) 
The condition of the vaginal walls; (2) the state of the 
rectum; (3) the condition of the cervix and the extent 
of the dilatation; (4) the state of the membranes, 
whether intact or ruptured; the size and shape of the 
bag of waters; (5) the presenting part, its nature and 
position, its mobility, and the depth to which it has 
descended ; (6) whether the cord or a limb has prolapsed ; 
(7) the diagonal conjugate, if the presenting part is not 
too deeply engaged ; 8) the presence or absence of pelvic 
tumours. 


Question Vi. Name three of the 
accustomed to use, stating in what strength and for what 
purpose you use them, and how you would prepare them. 


1. Mercurial salts. 2. Carbolic acid. 3. Lysol. 

Perchloride of Mercury (corrosive sublimate), carried 
in soloid form or powders of 83 gr. One soloid or powder 
dissolved in 1 pint of water makes a solution of 1 in 
1,000. This strength would be used for the hands 
during labour and the puerperium, for swabbing the ex- 
ternal genitals, and for catheters and douche nozzles. A 
strength of 1 in 4,000 would be used for vaginal douches 
in cases of vaginal discharge and 1 in 2,000 to 1 in 8,000 
for swabbing the infant’s eyes when the head is born. 

Carbolic acid is prepared by adding 1 pint of boiling 
water to 1 ounce of carbolic acid to make a solution of 
1 in 20, water to 2 pints for a 1 in 40 solution. Carbolic 
acid, being an oily fluid, must be carefully mixed, and 
a small quantity of boiling water should be added first 
until the oily globules have disappeared. Carbolic acid 
is useful for instruments and for cleansing soiled mackin- 
toshes and utensils; strength 1 in 20 to 1 in 80. 

Lysol is prepared by adding 1 drachm of the fluid to 
1 pint of water to make a solution of 1 in 160, or half 
a drachm to a pint for 1 in 320, and is used at this 
strength for hands and douches. 


antiseplics you are 


DURHAM M 
VISITORS 


l AST year’s report of the County Midwives’ Inspector 
—_ 


_,for Durham states that, although the number of 
trained midwives practising in the county has consider- 
ably increased in recent years, the need for competent, 
efficient women is apparent in certain districts. Unfor- 
tunately the trained midwife is still seriously handicapped 
in her work and livelihood by the presence and activity 
of the ‘*‘ handywoman,”’ but as time goes on this type of 
woman will cease to exist, as the work is usually done 
by women who have been ‘‘ going out’”’ for years. The 
younger women appear to realise that the work should 
be done by trained midwives, and therefore only attend 
in emergency. Each practising midwife is now provided 
with a supply of collosol argentum to be instilled into the 
eyes of newly-born infants as a preventive measure against 
ophthalmia neonatorum. Durham health visitors have 
spared neither time nor energy in making a success of 
their travelling exhibition, calculated, by means of 
speeches and demonstrations, to instruct the public in 
health welfare. 





NOTWITHSTANDING the need for homes and hostels for 
mothers with their babies, there are fewer now than in 
1920 (104 instead of 116), says the Morning Post. It is, 
however, encouraging to know that. maternity homes have 
increased from 88 to 123, and the number of beds from 
1,000 to 1,600. A list will be issued by the Ministry 
of Health. 
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C.M.B. FOR SCOTLAND 


EXAMINATION PAPER. 

1. What are the diameters of the pelvis which can be 
actually measured? Give their measurements and 
importance. What would lead you to suspect a con- 
tracted pelvis in a primipara a week before ‘‘ term ’”’? 

2. What forms of ante-partum hemorrhage may be 
met with in the last three months of pregnancy? How 
may they generally be distinguished from each other 
What are the duties of the midwife with respect to them 
(a) before and (b) after the arrival of the medical 
practitioner ? 

3. Define what is meant by the 3rd stage 
give the management—(a) when normal. 
plicated by severe bleeding. 

4. What are the causes of mammary abcess? What 
measures should be employed to prevent its occurrence? 

5. What precautions would you take in the case of a 
child which has to be reared artificially? What form of 
nourishment would you select? What ailments may arise 
from unsuitable food, and how would you correct them? 

6. What is ‘“‘ophthalmia neonatorum’’? What are 
its causes, and how may it be prevented? What are you 
required by the Rules of the Central Midwives Board to 
do—(a) to prevent it; (0) in case it arises? 

Out of the 136 candidates 121 passed. Of these 30 were 
trained at the Royal Maternity Hospital, Edinburgh ; 
at the Royal Maternity Hospital, Glasgow; 3 at the 
Maternity Hospital, Aberdeen; 10 at the Maternity 
Hospital, Dundee; 4 at the Q.V.J.I., Edinburgh; 19 at 
the Cottage Nurses’ Training Home, Govan, Glasgow, and 
the remainder at various recognised institutions. 


of labour and 
(6) When com- 


FOR UNMARRIED MO THERS 


T a Y.W.C.A, At Home, held at the Admiralty 

House, Whitehall; on February 2nd, Mrs. Swinton 
in the chair, an urgent appeal for’ funds was made by 
the secretary, Miss Swinett, to maintain the hostel for 
unmarried mothers and their babies, and the hostel for 
any and every girl in trouble, one hostel having already 
had to be closed. The Rev. Stoddart Kennedy, in a 
striking speech, observed that we had replaced the old 
conspiracy of silence on sexual matters by attempts to 
sow knowledge broadcast, which alone could never 
guarantee purity of life. 

The sex problem was old, and had not been 
by licensed houses, for in Paris the majority of the 
prostitutes had never been confined in these. Ou 
Lord while on earth was more forgiving to sins of the 
flesh than to pharisaical self-righteousness. The natural 
craving of a girl for life, love, joy, pretty clothes, 
dainty food, recreations—all the things enjoyed by the 
leisured, rich classes—led to her downfall. Many of 
these girls were ignorant, or mentally defective; many 
supported a “love-child’’—usually fine, healthy off- 
spring and national assets—by their earnings. Girls re 
ceived in ordinary Homes would merely try to escape 
from irksome regulations, a hideous garb, and the wash 
tub, to the old life, but sympathy and appeal to thei! 
self-respect might do much, and these Homes were run 
on more rational lines. 


solved 


LIVERPOOL MIDWIVES’ ASSOCIATION 


HE members of this Association, affiliated to the 

Midwives’ Institute, the headquarters of which are 
Common Hall, Hackins Hey, Dale Street, Liverpool, held 
their annual social and dance on February 8th at Cunard 
Buildings The included Professor Briggs and 
Miss gniggs, Dr. and Mrs. R. A. Hendry, Dr 
and Mrs. F. T. H. Wood (M.O.H. Bootle), and Miss 
Ivens. Over 200 members and friends enjoyed the even- 
ing thoroughly, and during the evening the President 
(Mrs. Margaret Tharme) on behalf of the members pre- 
sented Professor Briggs with two Persian rugs as a small 
mark of their appreciation of the kindly interest he has 
always taken in the advancement of the Association. 
Professor Briggs replied in a happy vein. 


guests 








COMPETITION FOR MIDWIVES 


FEBRUARY 251H. 
guinea and two book 
the following problem 


Crosine Date: 
E offer a prize of a 
for the best answers t« 


PROBLEM. 


A multipara, whose previous labours have been nop 
comes to book in November. She gives a history of 
months’ amenorrhea, but has not felt fetal move 
An abdominal examination is made; the size of the 
domen suggests a four months’ pregnancy; the mids 
says the confinement will probably be in April ay 
in March. She is seen again in February; she sti 
she has felt no fetal movements; the abdomen ig 
but the fundus does not nearly reach the umbili 
abdominal wall is very thick, and no fetal heart 
are heard. 

In March the patient is seen again; she has | 
movements “for a long time,” and thinks the b 
arrive in April, The midwife tries to persuade } 
this is unlikely, although the size and tenseness of 
abdomen now make it difficult to form an opinion, 
sends the patient to an out-patient departments 
general hospital, and asks her to bring back a repe 
seven months’ pregnancy is diagnosed; she is to 
early in May. During April the midwife calls to see 
she complains of sleeping badly, cramp, and _ palpi 
In June the patient comes up very worried; as th 
no sign of labour she goes again to the hospital, as 
sure there is ‘“‘something wrong.” The abdomeniis 
and tense 

Finish the history of this case, and say what 
the difficulty in diagnosing the approximate date 
expected confinement. 

RvLEs 


1. Answers to be written on one side of the pape] 
. All the sheets to be fastened together at thé 
hand corner by a small pin or paper clip. ; 

3. On the outside of the first sheet is to be writt 
(a) Full name and address, stating whether Mrs. of, 
(6) Pseudonym. (c) Where trained and whether 
or maternity nurse. 

4. On the top of the second sheet the question 
be written out and pasted on. 

5. The papers must be received at this office, the 
“ Midwifery” to be written on the corner of the envm 
not later than February 25th. Pseudonyms only ¥ 
used in the examiner’s report, and no paper @ 
returned 





MILK FOR MOTHERS 


HE Woolwich Borough Council, on the recom 

tion of the Maternity and Child Welfare Com 
has expressed its entire disagreement with the prog 
of the Ministry to restrict the supply of milk to 
sitous mothers and children, regarding it as a direth 
at the basis of the whole fabric of maternity and: 
welfare in working class districts, as an instance @® 
economy and want of consideration for the 
the future generation, believing that there will 
increase in the death and sickness rate of children: 
five years of age. The Council demands the im 
withdrawal of Circular 267. 





Humour 1n Litt. 

Tratnep Midwife to Handy Woman: “ Has§ 
taken her temperature ? ” H.W. : ‘“‘ Oh, yes, she 
she can get!’ 

Coroner to 
midwifery ? 


Handy Woman: ‘‘ And where did you 
H.W. : ‘*‘ At the wash tub, sir.” 


The right 
get the white, glittering effect is to dissolve 20'g 


Never clean aluminium with soda. 


and add a third as much am 
cleansing mi 


of borax in water 


you have water, and use this as a 








